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INQUIRY 
InTO THE 
PRESENT STATE OF OUR KNOWLEDGE 
RESPECTING THE 
ORANG-OUTANG*® & CHIMPANZEER. 
By Rosert Knox, M.D., Edinburgh. 


Tue materials from which M. de Blain- 
ville has drawn up his account of the Chim- 
panzée and Orang-Outang are so scanty, and 
obviously so little authentic, that it seems 
advisable to present the reader with a few 
remarks respecting them. 

In every scientific inquiry, conducted in a 
straightforward and candid manner, and so 
as to entitle it to the confidence of the public, 
the authenticity of the materials upon which 
the inquiry is to be founded,—the sources 
whence they were obtained,—a general out- 
line of their history,—how they were pre- 
pared,—and where they are to be found,— 


are, beyond all question, the first and most | 


essential points. That this has not been 
done in respect to the Chimpanzée and 
Orang, we are now prepared to show, and 
trust to be able to prove to the satisfaction of 
the reader, that the natural and anatomical 
history of the adult of these two species of 
most interesting Simiw have not as yet been 
laid before the public. 


L—Or rue Oranc. 


The materials from which M. De Blain-| 


ville has drawn his information, are, first, 
A skeleton (see Fig. 21), presumed to be 
the adult Orang, removed by the revolution- 


ary armies of France from Holland, and not | 
restored,—a proof that the great nation had | 


been dealt rather leniently with in 1815, 
when the combined forces of Europe de- 
manded a restitution of the plundered goods 
in Paris. The original history of this ske- 
leton is not stated, but this is of the less con- 
sequence, since it is clearly imperfect, arti- 
ficial, and made-up. Some of the carpal 
bones are admitted by M. De Blainville to be 
formed of mastic. No correct anatomist, 





* See Fig. 21, p. 214, 
No. 873. 


therefore, could ever think of drawing any 
positive conclusion from such a skeleton, so 
as to found generic or even specific cha- 
racters. 

M. De Blainville’s suspicions with respect 
|to the skeleton are manifest, from the want 
| of all allusion to the sternebra and many 
other important structures. 

The next class of materials from which M. 
| De Blainville has drawn his information, is 
the printed documents of English naturalists, 
and as these do not constitute positive mate- 
rials, or what may be called picces authen- 
tiques, in the strict sense of the term, that is, 
the obje cts themselves, not hav ing been sub 
mitted to the immediate inspection of M. 
De Blainville, he has made as little use of 
them as possible, and treated them with a 
suspicion perfectly warranted by their his- 
tory. These materials, which we have thus 
denominated indirect, or non-authentic, are 
chiefly comprised in a paper by Mr. Owen, 
in the Transactions of the Zoological Society, 
vol. i., p. 343, communicaled March, 1835. 

We venture to repeat, that in every anato- 
mical inquiry it is absolutely essential that a 
concise catalogue of the materials,—a brief 
history of these, and where they are to be 

found,—ought first to be distinctly stated, 
| without which, indeed, any inquiry, however 
ingenious, becomes altogether worthless. Ia 
this predicament, we believe, stands the 
Memoir alluded to ; but the reader will judge 
for himself. 

“ Zoological Transactions,” vol. i., plate 
19, gives a “ Side-view of the adult Orang- 
Outang ( Simia Satyrus, Linn.), taken, by per- 
mission of the Board of Curator-, from the 
| specimen in the museum of the Royal Col- 
lege of Surgeons.” 

Thus we are informed that the engraving 
is taken from a specimen, now or lately im 
the museum of the Royal ( ollege of Surgeons, 
in London; but there are, unquestionably, 
two adult specimens in the museum, and 
alluded to, though obscurely, in the Memoir. 
It would appear that there is a natural 
skeleton of an adult Crang presented to the 
museum of the Royal College of Surgeons, 
London, by Lord Amherst ; but, in addition 
to the difficulty of imagining how the arti- 





cular surfaces, &c., of a natural skeleton 
U 
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could be given in so clear and precise a 
manner as is represented in the engraving, 
we observe either a singular inaccuracy in 
delineating the teeth, or, if correct, the head 
is evidently that of a younganimal. To a 
most elaborately drawn-up table of admea- 
surements we find the following note :— 
“ The admeasurements in this column ( Adult 
Orang. Fem.) are taken, by permission of the 
Board of Curators, from the skeleton in the 
museum of the Royal College of Surgeons, 
in which the absence of the cranial ridges, 
and some still-separated epiphyses, would in- 
dicate the non-attainment of fall growth.” 
We would suggest to Mr. Owen to look 
again at the teeth, more especially since he 
appears to admit in his Memoirs that the 
only original remarks he has to make are 
these organs, and from the examination 
of which he appears to imagine that he has 
found the young Orang to be specifically the 
same asthe Pongo! The length of this spe- 
cimen, from the vertex to the base of the os 
calcis, Mr. Owen states to be 4 ft., 1 im., 
6 lin. 
ft. in. lin. 
Length of the spinal column... 1 11 6 
Length of the arm from the head 
of the humerus....... esees BS I 
Length of the leg from head of 
femur to base of os calcis .. 1 
(Length of the foot, 10 inches.) 
Length of the head, including 
the jaws ....... ° 
Greatest lateral diameter of the 
head at the post. auditory 


3 


9 3 


5 4 


Mr. Owen, in speaking of the osteological 
differences in which the Orang has a closer 
approximation to the human structure than 
the Chimpanzée, p. 357, we find the follow- 
ing remark in a note :—“ The skull of the 
adult, of which the entire skeleton is preserved 
in the museum of the Royal College of Sur- 


geons,” alluded to, &c. There must, then, 
be two skeletons of the adult Orang in the 
museum ; for it is impossible that that en- 
graved pl. 49, can be the one alluded to in 


| 
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Chimpanzée. The proportions are given 
according to the size indicated by a crané 
ulna, and radius, in the museum of the Royal 
College of Surgeons; from which it would 
appear that the height of the animal, fairly 
measured, from the rertex to the sole of the 
foot, could not exceed five feet.” We have 
thus presented to the public, in the Transac- 
tions of the first society in Britain, a compo- 
sition figure, of which the trunk was taken 
from one animal, of which it appears no his- 
tory whatever can be obtained ; the cranium, 
radius, and ulna from another of probably an 
entirely different species ; and the remaining 
of the figure are admitted to be purety 
ideal, there having been no material what- 
ever before the artist. Now, to this it does 
appear totally unnecessary to add a single 
comment, for unquestionably there is not an 
anatomist in Eurepe who would pay the 
smallest attention to such @ composition. 

Plate 53, “ Zool. Trans.,” vol. i., repre- 
sents the adult head of an animal, presumed 
to be the adult Orang, im the possession of 
Mr. Cross; no history whatever is given of 
the specimen; it is, therefore, not quite cer- 
tain that it is that of an Orang. 

These, together with an allusion to the 
cranium of an animal called by Mr. Owen 
Pongo, said to exist in the museum of the 
College of Surgeons, but respecting which no 
further authentic record is offered, are all 
the material alluded to in Mr. Owen's Me- 
moir in respect to the adult Orang. 

A question naturally arises here,—to what 
specimen did this cranium of the so-named 
Pongo, to which the above mentioned allu- 
sion refers, belong? Did it not form a part 
of Mr, Hunter's museum? Did it not belong 
to the same animal from which the humerus 
and the radius and ulna were borrowed? 
Many years ago we remember Mr. Clift’s 
exhibiting bones of the Pongo, and contrast- 
ing them with those of O’Brien, the cele- 
brated giant, whose skeleton at that time 
stuod in the same glazed case with them! 
These are points essential to be cleared ep 
in an authentic history of the Orang, bat 
respecting which Mr. Owen, for reasons best 
known to himself, maintains the most pro- 


this note. Mr. Owen has proved one of the | found silence. It is worthy of remark, and 


two not to be adalt; and we presume he 
means, that one presented by Lord Amherst, 
which appears to give a total length of only 
4ft.,1 im. Glines. The reader here is requested 
to observe how extraordinary all this appears 
to the inquirer after the unvarnished, simple 
truth. 

Plate 50, “ Zool. Trans.,” vol. i., contains 
@ front view of the Chimpanzée and Simia 
Satyrus. It is with the latter that we have 
te do at present. Mr. Owen gives the fol- 
lowing desctiptior <f this figure:—“ The 
trunk of the latter (the Orang) is figured from 
the specimen belonging to the Zoological 
Seciety, and shows the normal number of 
lambar vertebrae, which is the same as in the 





| has excited in our mind a train of the deepest, 


I had almost added, melancholy reflections, 
that we have before us an extended Memoir, 
written, ne doubt, in the centre of what ence 
was the Huaterian Museum, and yet, 
throughout, there is not the most distant 
allusion to the name of Hunter or to bis 
labours. What! did Hunter die without 
having seen the O , or even procured a 
skull of the animal? This we know to have 
been by no means the case; Mr. Hunter not 
only saw the O , but worked a great deal 
in its anatomy. anks to those arrange- 
ments of the noble patrons and curators of 
Mr. Hunter’s museum, who appointed the 
son-in-law of Hunter to sueceed Munter, and 
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the son-in-law of Mr. Clift to succeed Mr. 
Clift. 


These are the materials illustrative of the 
adult Orang, alluded to in this Memoir, and 
hence we must coaclude that a perfect adult 
skeleton does not, so far as we kaow ar 
can learn, now exist. The imperfections of 
that in Paris were long ago pointed out by 
Dr. Harwood, who alludes to the fact of 
there being only four lumbar vertebra, and 
concludes that one must have been lost. Mr. 
Owen states that he has found only four in 
the young Orang; but we question much 
the accuracy of this, for reasons which will, 
by-aad-by, be fully stated, 





U.—Or ree Curmmranziée. 


The existing materials for the anatomical 
history of the adult Chimpanzée are stated | 
by M. De Blainville to be, first, a cranium, | 
referred to by M. De Biaiaville as being in 
the Parisian Museum. Of the authenticity 
of this we presume not to offer any opinion, 
although we do think M. De Bilainville 
might have favoured us with such, if such 
eXists. 

Secondly, A skeleton, said to be adult, and 
in the possession of Mr. Walker, of London, 
and supposed by M. De Bilainville to be the 
only one in existence. Of this skeleton a 
profile view is given in Mr. Owen's Memoir, 
“Zool. Trans.,” vol. i., plate 49, and a front 
view at plate 50. Even of this skeleton it 
may be said that its authenticity is doubtful 


The description of the plate does not state it 
to be that in the possession of Mr. Walker, 
but we can gather the facts by a laborious 


perusal of the Memoir. M. De Blainville 
has availed himself of the account submitted 
to the public by Mr. Owen, although he has 
never seen the specimen itself, evidently on 
account of its being the only specimen known 
to scientific mea, Mr. Walker, unfortunately, 
does not vouch for its authenticity, and a 
story is told about its mode of preparation, 
which, to say the least of it, adds but little 
to the authenticity of the specimen. 
presented upon the engraving, it would seem | 
to be an artificial skeleton ; but not a word 

escapes the author of the Memoir enabling 

the reader to draw any certain conclusion 

as to its being a natural or an artificial one, 

for whilst in one part of the text the Anis are 

described as having made a natural skeleton 

of it, in another part it is said “to be very 

earefully articulated.” 

Page 7, plate 50, gives, as we have said, 
afront view of the same skeleton, and thus it 


As re- | 
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making the old fellow assume the quadru- 
ped form, and of course greatly diminished 
the height, and, consequently, the pride of 
the quondam Hollando, but now Parisian 
Orang, or Wild Man. He, the Pongo, has 
to this day, it would seem, no adult relations, 
living or dead ; but the Chimpanzée is now 
pretty universally considere! a superior race 
of wild men, and we trust that he now stands 
on the “ soles of his feet,” and “as large as 
life.” 

But why should we have the history of so 
valuable a preparation at second hand? 
Would it not be much better to invite Mr. 
Walker, who possibly may be in London, to 
give a plain statement as to _ particulars, 
which are unquestionably of the highest in- 
terest to all anatomists and naturalists, 


General Observations. 


Seeing that the materials are so scanty, it 
may fairly be inferred, that neither the adult 
Chimpanzée nor the Orang-Outang have 
been either dissected or even seen in Europe, 
and that perfect skeletons of these most in- 
teresting Simi# are still a great desideratam. 

The pompous display of measurements and 
comparisons of the presumed Chimpanzée 
with the Orang, and the attempt to show 
specific differences between them, is purely 
an ¢x post facto inquiry, based on the pre- 
sumption that one specimen was African the 
other Asiatic. The various comparisons be- 
tween the Chimpanzée and Orang, drawn by 
Mr. Owen’ for M. De Blainville,nodoubt,dis- 
liking extremely the materials, as connected 
with the Orang more particularly, has not 
broached the subject) appear to us to amount 
to nothing; the most striking statement, 
which, however, is by no means proved in 
Mr. Owen's paper, is the nearer relative pro- 
portions of the limbs in the Chimpanzée to 
those of the human type. The non-develop- 
ment of crests on the cranium of the Chim- 
panzée cannot, we think, be considered of 
much importance, since we have already 
shown that the crania of the Gibbons, how- 
ever aged, present an equal degree of 
smoothness with that of the Chimpanzée. 
Mr. Owen, in his Memoir, in treating of the 
sutures of the cranium, remarks, “ that im 
the adult Orang that small suture by which 
the ala of the sphenoid joins the descending 
angle of the parietal, and separates the frontal 
from the temporal bone, is present, whilst m 
the Chimpanzée it is not,” and in this respect 
he considers the Orang to approach more 
closely the human type; and he adds this 


must be clear to every practical and really| remarkable and astounding note: “This 
scientific anatomist, that very great liberties | affinity is of less value from the fact of some 
have been taken with the specimen. We | of the inferior(!!!) races of man occasionally 
should like to be informed in what position | presenting the same arrangement of these 
or state it was ultimately left, and now | sutures as the Chimpanzée. I have observed 
stands. M. De Blainville, apparently offend-| the junction of the temporal with the frontal 
ed with the erect position of the very cele-| bone in the craniam of a native of Australia, 
brated Holiando-Parisian Pongo, has taken | and in more than one negro. I have also 
the liberty (we think a very great one) of anneehes (mame 
2 


Ei bef: 


¢ 
2, 


&F 











DR. KNOX ON THE 


crania of the Simia Satyrus ( Orang ); this 
exception occurs io the skull of the adult, of 
which the entire skeleton is preserved in the 
museum of the Royal College of Surgeons.” 
Now, in 1821, I described to the Wernerian 
Society in Edinburgh the cranium of the 
Caffre race, having brought three crania 
from Africa. In that Memoir I stated the 
fact, that in these three specimens, one now 
in my Own museum, a second presented by 
me to Dr. Monro, a third presented by me to 
Professor Jameson. This very union, or non- 
union of the ale of the sphenoid with the 
parietal, although in itself curious, was stil! 
of little importance, seeing that both condi- 
tions were found in the three Caffre skulls, 
and that the non-union was rather common 
even in the finest European crania. That 
Mr. Owen should have been ignorant of this 
fact—that he should have supposed himself 
the first observer of it, and as placing the 
Orang in closer affinity with man than what 
he is pleased to call the inferior races of the 
human family » are circumstances only exceed- 
ed by his uot apparently having observed, 
that in plate 57 he gives a profile view of the 
skuli of a human idiot, in which the spheno- 
parietal suture is more extensive than we find 
in most European skulls; yet he remarks on 
thiscranium, that “ Nature may be said to have 
performed for us the experiment of arresting 
the development of the brain almost exactly 
at a size which it attains in the Chimpanzée, 
and where the intellectual faculties were 


scarcely more developed.” 

Mr. Owen states, and considers as specific, 
that the Chimpanzée has only one anterior 
condyloid foramen, whilst there are two in 


the Orang. We beg leave to inform Mr. O., 
that there is nothing so common as two ante- 
rior condyloid foramina in the human struc- 
ture. 

We gather from the Memoir that the verte- 
bra, composing the spinal column in th 
Chimpanzée and Orang, stand as follows :— 

Cc. D. L. 8.& Coe. 
Chimpanzée 7 13 4 7 31 
Orang 7 wet@t= 2 


Anatomists have, we think, generally enu 
merated the human vertebra as 


Cc. D. L. 8S. & Coc. 
mw §§ PSs we 


And thus, if the number in the Chimpanzée 
and Orang have been correctly stated in Mr. 
Owen's paper, man has two vertebra more 
than either the Chimpanz¢e or Orang ; and, 
further, that these additional vertebra are 
most suspiciously placed towards the caudal 
extremity of his spinal column! 

Mr. Owen, at p. 350 of his Memoir, states 
“the fal-e vertebra (meaning, no doubt, the 
sacral and coccygeal) in the adult skeleton 
of the Chimpanzee, are seven in number, but 
the sixth is anchylosed with the sacrum, 
both by its body and transverse process, 80 








as to give rise by that union to an additional 
pair of antero-posterior, (we presume the 
author means anterior and posterior) sacral 
foramina ; the sixth vertebra is not, however, 
perforated (') like the five preceding ones for 
the spinal chord.” If Mr. Owen applies the 
term “perforated” to the canal for the 
medulla spinalis, we really must question, al- 
together, his views regarding the progressive 
development of the skeleton; that the so- 
named sacral canal is often open posteriorly, 
even in man, in consequence of the non-de- 
velopment of the various osseous arches pe- 
culiar to the vertebra, which, by their con- 
solidation in most mammals form the sacrum, 
is a fact which most anatomists perfectly 
understand ; but to call the sacral canal a 
perforation, is an expression which we feel 
assured no anatomist would think of using. 
ln man the number of vertebre composing 
the sacrum, in most well-formed specimens, 
is five, but in a great number of specimens 
we find six. A question has arisen, whether 
it is the last lumbar or first coccygeal which 
constitutes this sixth sacral vertebra, and 
the inquiry is interesting, inasmuch as cases 
are recorded where only four lumbar verte- 
bre were said to have been found in the 
human subject. We have ourselves seen no 
such case ; and it would clearly require the 
entire skeleton to prove the fact, for it is 
very evident that the last lumbar may, ina 
few cases, unite with the first sacral, by the 
ossification of those very peculiar ligaments 
which connect them; but this circumstance 
can be readily detected by observing, as we 
have already pointed out, whether or not the 
doubtful vertebra aids in composing the 
sacro-iliac synchondrosis ; if it does, and only 
four lumbar vertebre be found, then there 
must have been one fewer than the normal 
number in man, for it by no means constitutes 
a vertebra, a sacral certebra, that it is ossified 
to the iliac bones. But in all the specimens 
in our museum, and there are upwards of 
forty, we do not find one with the last lumbar 
united, although seven of them present, dis- 
tinctly, the appearance of being composed of 
six vertebra ; we feel quite certain that it is 
the first coccygeal which constitutes the ad- 
ditional one ; and it is exceedingly interest- 
ing to find a similar arrangement in the 
Chimpanzée, even although that is the only 
one which has ever been minutely examined. 
We, however, may not have understood Mr. 
Owen's description, for his term “ perforated,” 
we must confess, astonished us not a little ; 
and what is perfectly inexplicable, in his 
front views of Mr. Walker's Chimpanzée, 
plate 50, the coccygeal extremity is so termi 
nated, that we must at once conclude that all 
the coceygeal vertebra were net present. 
Two more coccygeal vertebre would bring 
the total number up tg 33, the precise num- 
ber in man. This appears to be a@ cir- 
cumstance well worthy of attention, and we 
reapectfally suggest an immediate re-exami- 
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nation of the skeleton, The namber of ver-) Amherst, he boldly states this to be abnor 


tebra, anterior to the sacrum, appears to be 
the same in the Chimpanzée as in man, only | 
the Chimpanzée possesses his thirteenth rib 
(reducing the number of lumbar vertebra to 
4), and which Mr. Owen ought to recollect 
was taken from man to construct his 
better half, reducing the number in maa to 
twelve, although thirteen have not uafre- 
quently been found, In our own Museum, 
there is & Specunen io human structure, in 
which the additional rib or the 13th, is sup- 
ported on the last cervical vertebra; but cases 
have occurred where it was found on the 
20th vertebra, or frst lumbar. the Orang, 
from all hitherto published accounts, auth: n 
tic and vnon-authentic, has 12 pairs of ribs; 
and if the numberof lumbar vertebra were 
equally well ascertained to be four, then 
there would be proved a distinct and well 
marked specific difference, not only between 
him and the African animal, but also a clear 
proof that the Orang was nota man. Unfor 
tunately, Lord Amherst’s specimen has fire 
lumbar vertebra, and, in so far as we can 
observe, this specimen is the most authentic 
in existence at present. 

The state of the sternebrw in the Orang 
is considered, by Mr. Owen, to be specitic ; 
at page 363 of the “ Zoological Trausac- 
tions,” we find it stated, “that the sternum 
is composed, below the manubrium 
bone ), of a double row of small bones, seven 
or eight in number ; this structure is alw ays 
obviou> in the Simia Satyrus, or young ani- 
mal, and in the skeleton of the Pongo (’) 
(we ask what skeleton is here alluded to?) 
preserved in the museum of the College of 
Surgeons ; the four upper bones are still 
separate, and traces of the Aarmonia, which 
jom the four lower bones, are very evident. 
In the young and adult Chimpanzée, the 
siernum is composed of a single series of 
bones, as in most other wammalia. Ino the 
human subject, although at the early period 
of o-silication, a single series of ossific centres 
appears, yet at a later stage the lower part of 
the sternum is frequertly seen to be com- 
posed of a double series of bones.” Now, 
we had thought that all scientific anatomists 
had agreed in opinion, that the sternebre 
composing the adult sternum, although 
usually appearing to grow from single and 
mesial centres of ossification, in reality, at a 
very early period of foetal existence, grow 
from a series of lateral centres; these minute 
centres, uniting mesially, in most instances, 
almost at the commencement of foetal life. 

Are we to consider this as a proof of de- 
gradation of structure’ Bat Mr. Owen 
labours to find specific differences, and he 
seems to have taken up an idea (we are ata 
loss to conceive from what data) that the 
normal number of lumbar vertebra in the 
Orang is, or should be, four. So determined 
is he to have it so, that finding fice in the 
skeleton preseated to the museum by Lord 


(first 








mal, and this seems to have been one of his 
reasons for coustructing a skeleton of his 
own creation, as seen in his plate 50. As 
we feel pretty confident that Mr. Owen can- 
net, or, at all events, could not, in 1835, state 
what are lumber, what sacral, what coccy« 
geal veriebre in the young animal, we feel 
confident that this distinction between the 
Chimpanzée and Orang, and the Orang and 
man, will not hold ; but, in some cases, though 
fortunately very rare, the median division 
remains, whilst in other cases the cartilagi- 
nous union is complete ; but the right and 
left of ossification have not, to a 
greater or less degree, coalesced. We pos- 
sess in the museum no fewer than five speci- 
mens of the human sternum, in which there 
is a hole (net perforated) near the bottom, of 
what the human anatomist has named the 
bedy of the bone, and which clearly indicates 
that dangerous tendency of the original pri- 
mitive division of the right and left ster 
nebra not The manubrium, 
or first thoracic sternebra, and which is evi 
dently the most important of the series, in 
the structure of Mammals at least, has not 
been found, so far can observe, pre- 
senting the appearance of a right and left 
centre of ossilication; but the other sternebra 
by no means unfrequently are in this state. 
The most perfect specimen in human structure 
which we have ever seen, exists in our own 
museum, and we here add a greatly reduced 
sketch of it; it is that of an adult male. 


centres 


to coalesce. 


as we 


Sternum of an Adult Male Human Subject, 
viewed from its Peripheral Aspect. 
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It is rather singular, that, ifthe drawing of 
the sternum in the Chimpanzée, given by Mr. 
Owen in plate 49, is correct, it is by no 
means so near an approach to the human 
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form 


as that of the Gibbon; and it seems 
quite inexplicable to us that Mr. Owen has 
not given a view of the Orang’s sternum, 
more especially as he proposes to found spe- 
cific distinctions upon it. 

The hyoid apparatus, or o3 hyoides, as Mr. 
Owen calls it, is stated by him “ to have a 
broader body and shorter cornaa in the 
Orang than in the human subject,” and that 
the body is not hollowed out as in the Chim- 
panzée. There is no delineation of this 
structure given in Mr. Owen's Memoir, and 
we may remark that, out of no fewer than 
fourteen specimens now before us of the 


human cephalic vertebre, or hyoid appa-| 


ratus, there are not two precisely similar. 
The body of the apparatus is, without excep- 
tion, more or less excav«ted posteriorly. 

Mr. Owen states, p. 369, “ the principal 
feature of the organisation of the Orang, and 
that in which it diff-rs most from the Chim- 
panzée, is in the relative leagth of the upper 
and lower extremities ;" and this does ap- 
pear from the measurements to be consider 
able, but correct data are wanting sadly. 
From the table annexed to the Memoir, and 
part of which we have copied, it would 
appear that the anterior and posterior limbs 
are nearly of equal length in Mr. Walker's 
Chimpanzée, and that they both greatly 
exceed in length that of the trunk. In Lord 
Amberst’s Orang the anterior limbs greatly 
exceed in length the posterior, the latter 
being so short as not even to equal the length 
of the trunk. In a well-proportioned human 
artificial adult skeleton, now before us, we 
find the measurement as follows :-— 

in. ft. in. 
Diastemic length, from incisive 
teeth to occipital condyles... 4 
from condyles to tip of 


—— of arm, from bead of humerus 
OP Gp OF Gageee «. cvocccsciccvee BS 
of leg, from hegd of femur to 
M. Walker's Lord Amberst's 
Chimpanzee Orang 
ft. in, ft. in. 
Length of trunk from in- 
cisive teeth to tip of 
coer yx 
Length of arm from 
head of humerus to 
to tip of finger 
Length of leg from head 
of femur to tip of 
) 


3 2 1 


The proportional length of the limbs, then, 
in man, is nearly the reverse of that in the 
Orang, the trunk being longer than the 
arms, but greatly shorter than the legs, in 
man ; whilst in the (rang it (the trunk) is 
shorter than the arms, bat longer than the 
legs. In the Chimpanzée the arms are still 
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(as in the Orang) a little longer than the legs, 
but the trunk is shorter than either. 
this appears to us to show no proof of 
degradation in structure in either one animal 
or another. The length and strength of arms 
in the Orang gives him, no doubt, a great 
superiority as a wild man of the woods ; and 
when man has an unusual length and strength 
of arm he becomes a kind of wild man—a 
| Rob Roy—who, by-the-by, was actually used 
| by his own species as a sort of wild man, 
|The human form, in respect to his limbs, 
|suits him apparently better for living in 
towns, and parading along the pavements of 
cities, while the Chimpanzée seems to hold 
a middle course, inferior to the Orang as a 
man of the woods, and to a human creature 
as a citizen. 

The Orang is said to be without the liga- 
mentum teres, or round ligament; and if it is 
proved to be universally absent, it would, 
most unquestionably, constitute a specific 
variety. We would merely remark, that Dr. 
Clark, of Cambridge, some years ago, in- 
formed us that he had met with two cases in 
man where this ligament was wanting on 
both sides, and we believe that we were the 
first to show its absence in the Urnithorynchi. 
Mr. Owen states it to be absent in the seal. 
Now, we have invariably found it present, 
in those seals, at all events, which fre- 
queat the Frith of Forth. But the conclusions 
to which Mr. Owen arrives in regard to the 
design of the non-development of this struc- 
ture in the Orang, are most astounding, and 
argue a want of knowledge which we could 
not even have dreamt of. He states that the 
want of this ligament will neces<arily give a 
greater freedom of motion to the hip-joint, 
converting it into an articulation similar to 
the shoulder-joint inman! Does he suf pose, 
for one moment, that the articular surfaces 
in healthy joints leave each other in the 
various movements which the limb may be 
called to perform? Is he not aware, that in 
amputations at the hip, or even shoulder- 
| joint, the assistant has forcibly to dislocate 
| the limb? Is he not aware that the moment 

one surface of a joint has quitted the opposing 
articular surface, a dislocation has taken 
| place, and, until restored, the animal, whether 
|man or any other, possesses no power what- 
| ever over the so-dislocated limb’? The liga- 
|}mentum teres in man can evidently, in no 
| Shape, limit the universality of motion pos- 
| sessed by the limb; but, in brief, so close 
| are the surfaces of the os femoris and aceta- 
bulum to each other, that in the dead sub- 
ject the muscles may be dissecied off, the 
| capsular ligament and synovial capsule com- 

divided, and the joint, property 








pletely 
~peaking, thus fully exposed ; and yet, if 
this has been done with ordinary care, the 
entire limb will remain suspended to the 
trunk without the femur quitting the surface 
of the acetabulum, although, when once fairly 
| twisted out, every one knows that the liga- 
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teres is of such length as to allow | 

the femur not only to quit the 

, but to roll round the margin of 

cavity. The true physiology of the 

has, unquestionably, not been given ; 

and it is very clear that Mr. Owen will not 

supply this want by his attempts to illustrate 
design in the animal economy. 

The patella is said, by Mr. Owen, to want 

that highly characteristic ridge which, in| 

divides its articular surface into two | 


the patella in the Orang Aas the ridge, and 

wants the two lateral! articular surfaces ; the 

form of this bone in man is, in fact, very | 
peculiar, and perfectly unlike that of any 

other mammal. 

The great toe is said to want the distal 
phalanx in the Orang, and this statement 
has been remarked on by M. de Blainville ; 
but Mr. Owen states that, both the phalanx 
and the nail, which it supports, were found to 
be present in an Orang described by M. F. 
Cuvier. It also appears, that they were pre- | 
sent ina specimen dissected at the musenm 
of the Zoological Society (October, 1830), 
and they are, unfortunately (as Mr. Owen 
would seem to think), present in Lord Am- 
herst’s skeleton of the Orang. The shortness 
of the great toe, however, is still brought 
forward by Mr. Owenas a specific difference ; 
and although in the letter-press, p. 367, of 
his Memoir, Mr. Owen distinctly states that 
the great toe has two phalanges, in addition 
to the metatarsal bone, in Lord Ambherst's 
skeleton of the Orang; yet, in the figure 
given of that skeleton, plate 49, there is only 
one phalanx delineated ; and, what is truly 
inexplicable, and defies all calculations, the 
phalanx represented is evidently of the form 
of the distal, or nail-bearing phalanx. 


System or Dewtririon. 


From a note, at the foot of page 359,“ Zool. 
Trans.,” vol. i., we learn that Professor Ru- 
dolphi, in a paper published in the “ Berlin 

ions” for 1824, p. 131, having care- 
fully examined the dentar system in the 
young Orang, pointed out the large size of 
the germs of the permanent teeth, and inferred 
from them, that the adult Orang must equal 
in size the Pongo of Wurmb. Mr. Owen, in 
his Memoir, follows the same course in 1835, 
only nine years after Professor Rudolphi, and 
by comparing the permanent teeth cut from 
the interior of the jaws, and whilst the deci- 
duous teeth were still all present in a Simia 
Satyrus, and comparing these with the teeth 
of a specimen of the Pongo of Wurmb, he 
finds them exactly to correspond, and thus 
concludes that the Simia Satyrus is the young 
of the Pongo. 

In a young Orang (Mr. Owen states, p. 
359,) with three molars in use on either side 
of each jaw, it is easy to see that the last is 
of a different set from the two smaller ones 
that stand before it ; its grinding surface ex- 


hibits the cuspides entire and sharp, and all 
the radiating furrows, as if freshly impress- 
ed upon it, while the same surface in the de- 
ciduous molares is smooth, the crown worn 
down, and part of the fangs protraded from 
the socket.” It would appear from the 
manner in which Mr. (bwen found the per- 
manent teeth imbedded, that they will pre- 
trude in the following order :— 


Upper Jaw. 


. Second or small incisors. 
. First or great incisors, 
3. First bicuspis. 
4. Second bicuspis. 
First true molar has already taken its 
place in the dentar series. 
Second true molar, crown only formed and 
lodged deep in the jaw. 

Third true molar, or dens sapientie, indicated 
merely by a little shrivelled membrane, ex- 
hibiting specks of calcareous matter, bat 
deposited in a wide socket. 


Lower Jaw. 


The crowns of the permanent tecth are 
situated in nearly the same relative position 
as in the upper. The conical extremity of 
the crgwn of the great laniary (Mr. O. has 
not alluded to this with regard to the upper 
jaw) is lodged deep in the jaw with the apex 
projecting into the interval between the se- 
cond incisor and first bicuspis. In plate 53, 
Mr. Owen gives a profile view of what is 
called, on the plate, Sunia Satyrus, but which, 
after no small labour, we found to be a draw- 
ing ofa head in the possession of Mr. Cross, 
and without a history of any kind. The per- 
manent teeth, upper jaw, cut from their 
sockets in a young Orang, are also represent- 
ed, and do correspond, to all appenraace, 
pretty nearly with those in the jaw of the 
head. Pilate 54, gives a view of the dentar 
aspect, or base of the same cranium, and, 
consequently, the triturating surfaces of the 
teeth are seen ; and it does appear to us, with 
all due deference to the artist, that the tooth 
marked g, or principal molar ( frst (rue molar, 
Owen. ) could never, by any system of tritura- 
tion, be worn down to the form and size of 
the analogous tooth in the skull. The teeth 
marked d and ¢, also, are evidently larger and 
much more tubercular than the analogous 
teeth in the jaw, looking. in fact, more like 
two deciduous molars than the two perma- 
nent ones, which are, in man, at least, much 
smaller than the deciduous and truly bicus- 
pid. But aware of the difficulty of reaching 
precision, even in the most expensive style 
of engraving, we should not have mentioned 
these facts were it not that, upon referring to 
plate 49, representing Lord Amberst’s adult 
Orang, we observe these teeth evidently in 
a state neither agreeing with the young 
Orang (Simia Satyrus, Owen) or with that 
skull represented in plate 53, marked, also, 
Simia Satyras, bat which we presume to be 
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that cranium belonging to Mr. Cross, and 
alluded to in the text as being an adult 
Orang (Pongo of Wurmb.) 

It would appear, p. 361, thata Dr. Jef- 
fries (Phil. Mag., vol. 67, p. 186, 1826) has 
given an account of the dissection of an 
Orang, which measured 3 feet and 6 inches 
in height. The permanent incisors had ad- 
vanced to their proper place, the middle ones 
measuring | of an inch in length, and § in 
breadth. These dimensions are said, by Mr. 
Owen, to correspond precisely with the same 
teeth in the Pongo. 

At page 354 of Mr. Owen's paper, we find 
that so great is the difference between the | 
skull of the young Chimpanzée and that of | 
the adult, that most persons would entertain 
doubts as to the specific identity subsisting 
between them ; but Mr. Owen, who himself, 
it would appear, entertained these doubts, 
proceeded to follow the plan pointed out by 
Professor Rudo!phi, in 1824 ; and comparing 
the crowns of the permanent teeth, found 
within the jaws of the young Chimpanzée, 
with those which had replaced the deciduous 
set in the adult skull, he found the resem- 
blance in point of degree and size to be exact, 
and proved, as he thinks, the Pigmy of Tyson 
to be a Chimpanzée, and not an Orang; but 
Mr. Owen, previously, knew perfectly that 
Tysou’s animal was from Africa, and to offer, 
in 1835, additional proofs that Tyson's Pigmy 
was a Chimpans¢e, and not an Orang, was, 
to say the least of it, a work of pure superer- 
rogation, 
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DISEASES UF THE CORNEA. 


In the preceding lectures, when speaking 
of the diseases of the conjunctiva, I have 
had occasion to refer so frequently to some 
of the morbid conditions of the cornea, as 
in some measure to anticipate what I have 
now to offer on the diseases of this latter 
structure. You will, nevertheless, discover, 
that my remarks oa the various topics con- 
nected with the diseases of the cornea, are 
as yet very far from being brought to a con- 
clusion; I now, therefore, proceed to speak 
of them in a more systematic and detailed 
manner. 

You will remember that I have often ob- 
served, of affections of the conjunctiva, that 





they are of no real importance, except so far 
as they influence the condition of the cornea; 
this they are particularly apt to do; for not 
only is the cornea covered over with a layer 
of conjunctiva, but the vessels of this latter 
membrane are continued directly into the 
texture of the former. Hence, the common 
occurrence of disease of the cornea, super- 
vening upon that of the conjunctiva ; and it 
is a fact, that a very large proportivn of af- 
fections of the cornea result from some 
prior morbid state of the conjunctiva. 

The great importance attaching to dis- 
eases of the cornea is, as I have so fre- 
quently explained, that they are exceedingly 
apt, permavently, to impair the transpareacy 
of its texture, and, consequently, by inter- 
cepting the rays of light in their passage to 
the retina, materially to injure, if sot ac- 
tually to destroy, the function of sight. 

We areal! of us perfectly familiar with 
the beautifully clear, pellucid appearance oi 
the cornea when in its normal condition ; in 
this respect, it is not inferior to any of the 
other transparent portions of the organ. 

Of all the transparent structures of the 
eye, the cornea most frequently exhibits the 
phenomena of disease : much of this liability 
to disease, no doubt, results from its ex- 
posed situation, and, as I have said, from 
its connection with the conjunctiva. Bat 
much of it also depends upon the higher 
degree of vascularity which the corsea pos- 


| sesses, for there can be no doubt that it is 


much more vascular and more highly organ- 
ised thao the other transparent structures ; 
and we find that, as these structures assume 
more of the character of inorganic and less 
of organic bodies, they likewise exhibit a 
less disposition to fall into disease. Thus, 
the cornea is more frequently the subject of 
morbid action than the crystalline humour, 
the crystalline more frequently than the 
vitreous, whilst the aquevus is almost en- 
tirely exempt. 

Bat, it will be said, the cornea is more 
frequently the seat of disease than the sclero- 
tica or the iris,—structures more vascular 
and more highly organised than the cornea 
itself. We must not forget, however, that 
most of the diseased couditionsof the cornea 
are, in reality, only affections of its conjunc- 
tival covering, and that others are merely 
secondary affections, resulting from the ex- 
tension of morbid action from the copjanc- 
tiva into the substance of the cornea, whilst 
the idiopathic affections of the cornea are, 
in reality, of very rare occurrence. 

One striking circumstance, in the economy 
of the cornea, is the entire absence of red 
vessels; and, indeed, it frequently happens 
that it is subjected to every grade of inflam- 
matory action without a single trace of vas- 
cularity being observed. Thus, there may 
be inflammation, ulceration, and mortifica- 
tion of this structure, and not a single vessel 
be apparent, Notwithstanding this, we 
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cannot evtertain the slightest doubt that the 
cornea is plentifully supplied with blood ; 
bat the outrient principle is so modified, 
whilst circulating in the corneal vessels, 
that vo colouring matter is deposited within 
its texture, the deposit being perfectly 
transparent and colourless. 


plain, the cornea becomes exceedingly vas- 
cular, and the vessels are distended with 
red blood. 

As the various diseased conditions of the 
coraea are more or less dependeat upon in- 
flammatory action, I shall firstallade to in- 
flammation of the cornea ; or, as it is techai- 
cally named, corneilis or keratitis, 


Corneitis, or Keratitis, 


Now, io those cases of conjunctivitis in 


Oa some oc- | 
casions, however, as I shall afterwards ex- | 
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formed by the vessels of the sclerotica, when 
this latter texture is inflamed; the former 
is of a deep-red colour, and is cootinued 
directly from the conjunctiva upon the sur- 
face of the cornea; the latter is of a pink 
colour, seated under the conjunctiva, and 
there is always a white circle intervenes 
between it and the margin of the cornea; 
gradually the redness and vascularity ex- 
tend more and more from the circumference 
towards the centre, and frequently the whole 
of the cornea presents this deep-red, vasca 
lar appearance. In some wstances, of course, 
the vascularity is but partial, half of the 
| margin of the cornea only being thus affect- 
led; ia others it is still more limited, 

| This vascular condition of the cornea, 
| however,as I have said, is not observable 
in the early and acute stage of inflammation, 


which the cornea has become affected, either and is generally the result of an extension 
with opacity, ulceration, pustules, or elough- | of morb'd action from the cov junctiva, the 
ing, there can be no doubt that, in all such | vessels being clearly seen to be continuous 
cases, the results are attributable to inflam- | from the latter membrane into the textore of 


mation having attacked the cornea itself, or 
at least its conjunctival covering. The ab- 
sence of red vessels, when the cornea is 
diseased, is no proof of the non-existence 
of inflammatory action, any more than their 
absence in the condition of health, is a proof 
that the cornea is an inorganic body. When 
we observe that an opaque matter is depo- 
sited in the substance of the cornea, it is 


the cornea. 
| Idiopathic corneitis, or that inflammatory 
| condition of the corara which arises inde- 
‘pendently of conjunctivitis, must be a very 
rare affection. loflammation of the cornea, 


indeed, is almost always so mixed up with 
conjunctivitis, as to render it difficult to de- 
cide which is the original affection; buat 
still, in cases of injary, such as the impaction 


clear that this results from disordered action 
of its secernent vessels; and it is equally | substance of the cornea, we must suppose 
certain that an ulcerous excavation can re- | that the inflammation which results is inde- 
sult only from a morbid action of its ab-| pendent of that of the conjunctiva, 
sorbent vessels. The existence of both of} The symptoms which the cornea itself ex- 
these orders of vessels, then, though they | hibits, when it is the seat of inflammation, 
are invisible to the eye of the observer, is/are somewhat variable. In the early and 
clearly established by the phenomena of dis- | acute stage of the disease, properly called 
ease which the cornea presents ; and when, | corneitis, the surface of the cornea is some- 
in the one case, we find that the opaque | times covered with a great number of minute 
matter, deposited during the continuance of | ulcers, as if it had been pricked all over 
the diseased action, is removed after the | with some sharp instrument, prodacing an 
healthy action is restored ; and, in the other, | uneven, scabrous appearance ; there is gene- 
that the excavation is filled up by the secre- | rally more or less haziness of the lameilated 
tion of new substance, it is obvious that/ texture of the cornea observed. By the 
these morbid states of the cornea are the term heziness, you are to understand, a de- 
results of disordered vascular action or in-| gree of cloudiness of the cornea, of an ex- 
flammation. | ceedingly dull and smoky hue, the very op- 
Disordered vascular action, then, may | posite of the white, pearly opacity so com- 
clearly exist, althongh the vessels do not monly seen on its surface; sometimes the 
present themselves to view ; but it is only | haziness is slight and partial, so as to inter- 
in the early stages and the more active forms fere bat little with the transparency of the 
of inflammation of the cornea, that there is | cormea ; at others it is so dense and general, 
an absence of red vessels. Afterthe inflam- | as to prevent the iris from being discerned 
matory action has continued for some time, it | through it. 
is quite common for them to appear; they are} The baziness, when general, not only de- 
most frequently seen immediately under the | stroys the transparency of the cornea, but 
conjunctival surface, and first of all just| likewise imparts to it a degree of colora- 
around the circumference, exceedingly |tion, In some instances the colour is @ 
minute, and sometimes clearly discernible | dirty brown; in others it is of a greenish 
only by the aid of a lens, when they impart | tint; and in others, again, it is of a deep- 
to this portion of the cornea a distinctly red| red. Occasionally, there is an intermixture 
appearance,—a red zone encircling the | of white opaque streaks, or patches, with the 
entire margin of the cornea. This zone can | dark haze, the latter usually predominating. 
hardly be confounded with that which is} When the morbid action has con‘iaued for 


|of metallic particles, and the like, in the 
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some time, as I have before intimated, the 
vascularity of the cornea is strikingly deve- 

; red vessels are seen spreading over 
its surface, the hazioess is more and more 
intense, until the whole of its texture be- 
comes of a deep red, or brownish-red, 


it were covered with a piece of red cloth, 
and hence it has been termed, by some au- 
thors, pannus. Velpeau, perhaps with as 
much correctaess, compares the appearance 
of the eye, in this condition, to a red cherry. | 


Io 
this state, the cornea looks somewhat as if | 
| be more marked than in others. 


organ and surrounding parts, morbid sensi- 
bility to light, and increased flow of tears, 
The degree in which these symptoms are 
developed is exceedingly variable. Pro- 
bably, much depends upon the peculiarity 
of the individual constitution affected. In 
strumous sabjects we may expect them to 


There is one peculiarity in connection 
with the subject of intolerance of light I 
will mention, which is, that in some of the 
worst cases of corneitis I have witnessed,— 


Frequently, too, the figure of the cornea) cases in which the cornea was extremely 


becomes altered ; it projects somewhat, as | 


if staphyloma were about commencing ; but | 
this condition is generally fouad to dis- 
appear as the diseased action subsides. In | 
this case, moreover, the size of the anterior | 
chamber, and the quantity of aqueous bhu- 
mour, are usually thought to be somewhat 
increased, 

Instead of the hazy, coloured appearance 
which I have described, sometimes there is 
a white, milky opacity, affecting the sab- 
stance of the cornea, and causing it to bear 
a considerable resemblance to ground glass. 
The appearance, in this case, is such as to 
excite in the miod of the observer the idea 
of the opacity being deep-seated, and occu- 
pying the lamellated texture of the cornea, 
its surface seeming!y remaining transpareat. 
This opacity, however, is far from always 
occupying the entire substance of the cornea, 
as we sometimes observe opaque patches 
here and there, with intermediate transpa- 
rent spaces, and in some cases only a single 
nebula, of course varying considerably in 
size and situation. Nor is the opacity 
always limited to the lamellated texture, 
although ia the true corneitis this is the 
portion principally affected, for, in some 
instances, I have satisfied myself of the 
existence of opacity of all the textures simal- 
taneously, ia one part confined to its con- 
junctival covering, in another to the proper 
substance of the cornea, and elsewhere to 
its internal lining. 

These, then, are the principal phenomena 
which are presented by the cornea itself, | 
when it is the seat of a high and protracted 
degree of infammation. But the infamma- 
tory action is rarely confined to the cornea, 
You will almost invariably fiod that the 
vessels which traverse the coojunctiva aad 
sclerotica, more particularly the formes, are 
exceedingly numerous aad turgid, Whea 
there is decided vascularity of the cornea, 
this is certain to be the case. In those 
instances in which the cornea exhibits the 
appearance of ground glass, I have observed 
that there is sometimes but little vascularity 
of the conjunctiva or sclerotica witnessed, 
and then the cornea itself is exempt from 
this appearance. 

Io this, as in most of the inflammatory 
affections of the eye, we geverally fiad there 





exisis more or less uneasiness or paia ia the 


vascalar, and so densely opaque, that not a 
particle of light could be transmitted to the 
retina,—the dread of light was nevertheless 


| of the most marked intensity. 


Of the causes which operate in the pro- 
duction of corneitis, I can say but little. 
They are usually the same as those I 
enumerated as giving rise to conjunctival 
inflammation, of which, as I have more 
once observed, corneitis is generally but a 
sequel. Foreign substances penetrating the 
cornea, scratches, wounds, Xc., will, how- 
ever, frequently excite a direct attack of 
corneitis. 

It rarely happens that both eyes are 
simultaneously affected with an intense de- 
gree of corneitis; but it is very common to 
fiud one eye attacked first, and the other, 
sooner or later, taking on the same character 
of disease. 

Respecting the treatment of corneitis, it 
will be unnecessary for me to enter much 
into detail, since my views of the 
meat of conjunctival inflammation have al- 
ready been very fully explained. You have 
seen, likewise, that the circumstance of the 
cornea participating in the morbid condition 
of the conjuactiva has, in no instance, in- 
duced me to alter my plan of treatment. 
Indeed, I do not perceive by what methed 
of reasoning it can be shown that the live 
of treatment, suitable for affections of the 
conjunctiva, is unsuited for those of the 
cornea, the more so as it is pretty clear that 
the vessels of the former are directly cona- 
tinuous into the latter texture. 

As in conjunctival inflammation, so in 
corneitis, it will, I apprehend, be rarely 
necessary to resort to blood-letting, counter- 
irritation, mercury, or the ordinary antiphlo- 
gistic treatment, generally. Biood-letting 
may be proper in a very acute case, which 
has been induced by injury, and occurring 
in a strong, plethoric person, Counter-irri- 
tation is, according to my experience, sot 
likely to produce amy material benefit. 
Mercury is often very highly extolled in 
cases where there is an opaque matter 
deposited between the lamella of the cornea. 
My owa view, however, is opposed to the 
use of mercury in such circumstances, par- 
ticularly when the affection is of an asthenic 
character, or when it occurs in persons of a 
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strumous diathesis or of a delicate constitu- 
tion, which it is especially apt to do. 

In the treatment of corneitis, I do not 
conceive that antiphlogistic remedies are of 
much real service; at all events, they are 
generally unnecessary. If the affection be 
complicated with sclerotitis, and more par- 
ticularly if there be iritis present, or, indeed, 
if there seems good reason to suppose that 
the latter is likely to supervene, then I agree 
that antipblogistic treatment may often be 
needed ; bat, if the morbid action be princi- 
pally in the external tunics, by which I mean 
the conjunctiva and cornea, thea sach treat- 
ment may be usually dispensed with. 

The treatment I have found most effective 
in cases of corneitis has been the stimulant, 
and I prefer the use of the nitrate of silver 
in substance. It is to be applied to the con- 
junctival surface of the inferior lid, precisely 
as for a case of conjunctivitis. In addition, 
I generally recommend the use of a solution 
of either sulphate of zinc or sulphate of 
copper, with the application of the red pre- 
cipitate oiatment at night. If the intolerance 
of light be excessive, and the external irri- 
tation considerable, I should prefer the 
decoction of poppies, or a solution of the 
extract of belladonna. This mode of treat- 
ment I have often found to succeed in cases 
which had long resisted the ordinary aati- 
phlogistic remedies. 

Whatever be the treatment adopted, you 
must expect that in very many instances 
recovery will be of slow progress, more par- 
ticularly in those cases in which the cornea 
presents the appearance termed pannus. Io 
this condition, always the result of long- 
continued inflammatory action, the vessels 
are so much enlarged and relaxed, that it 
will be a period of many weeks or months 
before they can be made to shrink and dis- 
appear. In this description of cases I cannot 
understand what good is to be expected 
from the employment of blood-letting or 
mercury. According to my experience, 
stimulating applications alone are productive 
of benefit; these may be brought into imme- 
diate contact with the relaxed and distended 
vessels, and, sooner or later, produce first, 
their contraction, and afterwards their final 
disappearance, together with the removal, 
either completely or partially, of the hazi- 
ness or opacity. 


Strumous Cornecitis. 


I must not conclade the subject of cor- 
neitis without making a few observations on 
what is termed strumous corncitis, 1 have 
already explained, that in the ophthalmia 
of strumous sabjects, there is nothing pecu- 
liar except in the intensity of certain of the 
Symptoms, and that there is nothing in the 
appearance of the organ itself which could 
lead a practitioner to say of any individual 
case that it is stramous or otherwise. This 
is precisely the case when the cornea is the 





seat of the inflammation ; there is nothing 
in the appearance of the cornea itself that 
would enable us to say that such is a case 
of strumous corneitis. I am the more par- 
ticular in pointing this out, because Dr. 
Mackenzie has devoted an entire section of 
his work to what he terms scrofulous cor- 
neitis ; and what is singular, and has been 
the subject of criticism in other quarters, is, 
that he seems to suppose that corneitis 
never occurs exceptin connection with scro- 
fula,—certainly a most erroneous notion. 

I will now briefly mention two or three 
cases of corneitis, which will serve to illas- 
trate what I have stated as to its natare and 
treatment. 

Case 1.—Mr. P., et. 36, at the time I first 
saw him (Nov. 1836) had been affected with 
a disease of the right eye for about six 
weeks, which Lad kept increasing in seve- 
rity, and which had now arrived at such aa 
intensity, as nearly to destroy vision, He 
attributed the attack to riding on the top of 
a coach on a very cold day, as the eye be- 
came affected a few days sabsequently. He 
had experienced a similar attack about five 
years before, which bad affected the other 
eye. On looking at the organ, it was ob- 
served to be in a state of extreme vascula- 
rity, the conjunctiva loaded with red vessels, 
these being directly continuous on to the 
surface of the cornea, and presenting a red 
zone all around its margin. The corsea was 
throughout hazy and dull, bat not to suck 
ao extent as to prevent the iris being seen 
dimly through it. There were a few piak 
vessels traversing the sclerotica, but there 
was no appearance of iritis, although the 
pupil seemed somewhat contracted. He 
had not mach pain in the eye, but there was 
intolerance of light, and considerable lacry- 
mation. His general health was usually 
good, but he was a rather pale, delicate- 
looking man. He had been for some time 
under the care of a sergeon, who had em- 
ployed the usual antiphlogistic remedies 
without success. I recommended this plana 
to be followed up by means of cupping at 
the nape of the neck, counter-irritation by 
means of a blister on the tewple, the local 
application of belladoana, and the internal 
exhibition of calomel and opium, with an 
occasional purgative. Notwithstanding the 
continuance of this treatment for the space 
of atnuoth, the vascalarity remained undi- 
minoished ; the baziness had increased ; the 
cornea had become of a deep-red colour 
throughout, except that a few streaks of 
lymph were observable here and there; it 
had assumed a decidedly cenical figure, and 
it was impossible to perceive the iris, so 
great was the obscurity. Vision was of 
course totally gone, and the whole eye bad 
& most anpromising appearance, so much so 
that the surgeon in attendance regarded it 
as irrecoverably lost. I now resolved to try 
the effects of stimulants. The nitrate of 
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silver was applied every alternate day to 
the conjunctiva of the lower lid, the red 
precipitate ointment ordered to be used 
every night, and the eye to be fomented 
occasionally with warm water. In the course 
of a week, a decided change was percepti- 
ble; the vascularity began to lessen, the 
haziness and opacity were obviously yield- 
ing, the perception of luminous objects re- 
turner, and there was much less irritation 
about the eye. Week after week improve- 
ment was manifested, the vascularity faded 
away, the transparency of the cornea became 
restored, and in about two months there 
was no vestige of the disease, except a few 
opaque spots, which did not materially in- 
terfere with vision, 

Case 2.— A. T., wt. 28, a spare, delicate, 
young woman, presented herself with an 
affection of the right eye, which had beeo 
coming on for several weeks previously, 
and which she could not account for. There 


was but little vascularity about the eye, | 


only a few vessels more than in the normal 
State being noticeable, and these chiefly con- 
junctival, The cornea, however, was opaque 
throughout its entire substance, the opacity 
being more dense in the centre, and but 
slight at the circumference. The opacity 
was such as might be supposed to result 
from the deposition of a milky fluid into the 
lamellated texture of the cornea, the con- 
juactival covering, apparently, retaining its 
transparency, but looking as if in a state of 
superficial ulceration. She was unable to 
discern any thing with this eye, bat com- 
plained of very little uneasiness, scarcely 
any intolerance of light, and there was not 
much lacrymation, or other secretion, from 
its surface. I applied the nitrate of silver, 
in the usual manner, every three or four 
days, aud directed, in the interim, the use 
of the sulphate of copper solution and the 
red precipitate ointment. Under this treat- 
ment, the opacity and vascularity gradually 
disappeared, vision was restored, and ia 
about six weeks the organ exhibited no 
marks of disease. In the course of a month 
afterwards, the other eye presented precisely 
similar morbid appearances. The disease, 
however, had not existed many days before 
she applied for assistance, so that the cornea 

pot acquired that intense opacity which 
was observed io the other eye, and it yielded 
more readily to the same means. 


Cast 3.—This case, one of the most severe, 
protracted, and unmanageable that I re- 
member to have met with, presented itself to 
my notice very recently, in a man nearly 
40 years of age, who was otherwise in a 
healthy condition, and in whom the disease 
was induced by injury. Whilst lighting a 
fire, a spark flew out and lodged upon the 
cornea; the inflammation that succeeded 
was most intense ; he was repeatedly bled, 
cupped, and leeched, and his mouth had been 





decidedly affected with mercury, without 
producing the slightest influence over the 
course of the disease. It was about six 
weeks after the accident that I first saw 
him ; at this time the conjunctiva and cornea 
were apparently covered over with an in- 
tensely red vascular tissue; there was 
scarcely any perceptible distinction between 
the two textures, except that the cornea was 
considerably more promivent, and exhibited, 
at its centre, a ditty white opaque patch of 
some size. Of course it was quite impos- 
sible to discera apy thing of the anterior 
chamber, so dense was the hazioess and 
opacity of the cornea; there was still consi- 
derable uneasiness about the eye, copious 
lacrymation, aod some iotolerance of light. 
I advised a complete change of remedies, 
depending altogether upon the stimulating 
applications employed in the former cases : 
at the end of a moath, however, the improve- 
ment was very slight, and, I presume, 
despairing of further benefit, the patient 
ceased to attend 


Inflammation of the Membrane of the Aqueous 
Humour. 


It occasionally happens that the innermost 
layer of the cornea,—the serous membrane 
which secretes the aqueous humour,—is the 
principal seat of inflammation, whilst its 
lamellated texture is comparatively exempt, 
a condition that is technically termed aquo- 
capsulilis. This affection, however, is so 
commoaly witnessed in conjuoction with 
corneitis, that I think it better to treat of it 
now, while I am engaged with the general 
subject of inflammation of the cornea, thaa 
at a later period of the course, 

The characteristic symptom of aquo-cap 
sulitis is an exceedingly dull, tarbid condi- 
tion of the aqueous bumeur. Lustead of the 
beautifully clear, pellucid fluid, which is im- 
perceptible io the healthy state, the anterior 
chamber is visibly occupied by something 
resembling muddy water, so that it becomes, 
in some instances, almost impossible to per- 
ceive the iris or pupil through it. This 
muddiness of the aqueous humour generally 
appears most striking opposite the pupil, 
not that there is really any difference in that 
fuid in different portions of the anterior 
chamber, but that there is less reflection of 
light opposite the pupil than opposite the 
coloured surface of the irs, Frequently, 
too, the anterior chamber is evlarzed, the 
aqueous humour increased in quantity, and 
the cornea unusually prominent. 

Io some instances, the membrane of the 
aqueous humour appears decidedly opaque, 
dotted, as it were, with opaque spots or 
streaks, The opacity, iu this case, is deep 
seated, aod when the substance of the cornea 
is itself transparent, the surgeon perceives 
that he is looking through it when he dis- 
cerns the opacity of its internal layer, 

But it rarely happeus, ws I have said, that 
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the cornea is entirely exempt from inflam-| In protracted cases of aquo-capsulitis, or 
mation during the existence of aquo-capsu-/ in such as are of a less active character, in 
litis. Usually, there is considerable vascu-| which the sclerotica and iris are not mate- 
larity of the quter surface of the cornea, | rially affected, I have often found the best 
with some degree of haziness or nebula of | results to follow the use of stimulants. You 
its lamellated textare. In addition, there is) will probably be somewhat surprised at 
always more or less vascularity of both con- | this statement, since it may appear a little 
janctive and sclerotica found to accompany |at variance with the treatment I have be- 
this affection. | fore advised when there is inflammation of 
As the membrane of the aqueous humonr'! the internal textures. Bat in this affection, 
not ooly lines the inner surface of the | the morbid action is so generally limited to 
cornea, but is reflected on to the iris, and the outer textures, or, at all events, but 
as some think, the uvea and capsule of the | slightly involves the deeper-seated parts, 
crystalline, it freqaently happens that many | that antiphlogistic treatment may generally 
of the symptoms common to iritis super. | be dispensed with. In illustration of what 
vene; thas, we sometimes observe that the I have said, I will briefly relate a case or 
pupil is either preternaturally coutracted, or | two which will farnish you with examples 
dilated and motionless, the surface of the | of the success of the stimulating treatment. 
iris changed in colour, pus effused into the 
anterior chamber, or lymph deposited on the) Cast 1.—Mr. S., about 50 years of age, a 
capsule of the lens. These phenomena, stout-looking man, but rather dyspeptic, 


however, when they occur, I agree with 
Mr. Middlemore in thinking, cannot pro- 
perly be regarded as belonging to the dis- 
ease under consideration, but as merely ac- 
cidental, the result not of aquo-capsulitis, 
bat of iritis. 

It occasionally happens, too, that aquo- 
capsulitis is complicated with inflammation 
of the interoal textures generally, which has 
been succeeded by amaurosis. I have met 
with cases of this description, in which, 


had lost the vision of his left eye for two or 
‘three years. Within the last few weeks, he 
had experienced some irritation about it, 
which induced him to apply to me. On ex- 
| amining the organ, I found there was a very 
| slight vascularity of both conjunctiva and 
| sclerotica; the cornea was perfectly trans- 
parent, but the aqueous humour was so ex- 
cessively tarbid that the iris, and more par- 
| ticularly the pupil, could be but imperfectly 
perceived through it, and the pupil appeared 


although the anterior chamber resumed its|to be much expanded and immoveable, 
He had sone 
nently destroyed. | intolerance of light, but no pain ia the eye. 

The amount of intolerance of light, lacry-| Now, in this case, vision was already lost; 
mation, and irritation of the organ will be there was no very active disease going on, 
found to vary in different individuals, When | the vascularity was chiefly external, and I 
the infammatory action extends to the iris,| regarded the morbid state of the anterior 
or other internal textures, there is usually a | chamber as a result of the external! disease. 
deep-seated pain in the eye, very different I accordingly applied the nitrate of silver, 
from the uneasy sensation felt when the | in substance, to the conjunctiva of the infe- 
conjunctiva or cornea is affected, |rior lid, which application was repeated 

The treatment of aquo-capsulitis is to be | three or four times, at intervals of a few 
condacted on the same principles as that of | days, and I also directed the use of the sul- 
corneitis. If the disease be of a very acute | phate of copper solation in the usual man- 
character, in its early stage, and more par-| ner. In about three weeks, the vascularity 
ticularly if it be complicated with sclerotitis | had disappeared, the aqueous humour had 
or iritis, then the antipblogistic treatment | regained its transparency, and the eye was 
eught to be selected, at all events in the| restored to the same condition as just pre 


usual transparency, vision remained perma- though perfectly circular. 


first instance. Under these circumstances, 
the application of leeches to the eyelids, or 
cupping on the temple, or at the nape of the 
neck, will be necessary. At the same time, 
it will be proper to administer some prepa- 
ration of mercury, such as calomel, with 
opiam, so as slightly to affect the mouth, or 
until the symptoms are materially improved. 
The other parts of the antiphlogistic treat- 
ment are also to be enforced, such as the 
eecasional exhibition of purgatives and ab- 
stinence from stimulating food and drinks. 
The eye should be shaded from light, and 
kept cool by the free use of an evaporating 
lotion, The extract of belladonna should 
also be applied at night to the eyebrow 
aad lids. 


vious to the attack. 


Case 2.—Mrs, F., wtat. 33, a few weeks 
since had an attack of what was con- 
sidered by her medical attendant to be iritis, 
and for which she was treated by mercary, 
belladona, and antiphlogistic remedies, with 
the effect of leaving the pupil irregular 
and contracted, but of tolerably restoring 
vision. About three weeks before I saw 
the patient, inflammation again attacked 
the same eye, which from that time to the 
period when she applied to me continued 
watery, uneasy, and intolerant of light. 
She sometimes experienced pain, which ap- 
peared to shoot into the eyeball, and com- 
plained of an uneasiness in the upper lid, 











The conjunctiva was rather more vascular 
than natural, more particularly at the upper 
part of the eyeball, where the vascularity 
extended on to the margin of the cornea 
ia some degree, and the conjunctiva of the 
superior lid was also unusually vascular. 
A few of the deeper-seated pink vessels 
were likewise discernible at the upper por- 
tien of the globe. The cornea exhibited a 
slight degree of haaziness about the supe- 
rior margin, the aqueous humour was ex- 
ceedingly tarbid, and the pupil looked 
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anal aperture, the alimentary canal being a 
simple hollow chanael, or cavity, excavated 
in the substance of the animal. 

The simplest among the Sterelmintha is 
the common Hydatid, a mere membranous 
bag, producing gemme upon its internal sur- 
face, which fall off, and then float freely in 
the fluid contained withia the parent cyst. 
In the Acephalocyst, an hydatid found ia 
the lower animals, the generation is exoge- 
nous, and takes place by the formation of 
buds upon the exterval surface of the parent; 





very dull, aod was much contracted and | in the Corenuras, the hydatid developed ia 
fixed. A small tubercle was also observed | the brain of the sheep, and giviog rise to the 
on the nasal side of the pupillary margia of | disease called the “ staggers,” a single cyst 














the iris. Vision was so very imperfect 
that she could barely discern a finger held 
up before her. In this case the nitrate of 
silver was applied at intervals of three or 
four days, and an evaporating lotion aod 
the extract of belladonna were recom- 
mended to be used in the customary man- 
ner; a mild purgative was also ordered to 
be taken occasionally. In about three 
weeks from the commencement of this treat- 
ment the vascularity was gone, the aqueous 


hamour bad regaived its transparency, the | 


tubercle had disappeared from the surface 
of the iris, and vision was sv far restored 
that she was able to read. 

I should state that Mr. Wardrop strongly 
recommeods, in aquo-capsulitis, the eva- 
cuation of the aqueous humour, by punc- 
turing the cornea, an operation which he 
states is always followed by complete re- 
lief and restoration of the transparency of 
the humour. 
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By Proresson Owen, F.RS. 


LECTURE VI.—May 2, 1840. 


In the previous lecture, classes of animals 
Were considered, possessed of distinct male 
and female organs upon different individuals, 
and therefore dioecious, The organs them- 
selves were very simple but multiplied, and 
diminished in subdivision ia ascending the 
seale. Thus, in the Asterias, there were ten 
ramified ccecal bags ; ia the Echinus, five ; 
we Sipuaculus, two ; and in the Holothu- 


one. 

Entozoa.—The class Eatozoa centains 
animals possessed of very ditfereat degrees 
of orgapisation. They have, consequently, 
been divided into two groups, Calelmintha, 
or Cavitaria, which have a complicated 
structere, with a distinct oral and anal open- 
ing; and Stereimiatha, in which there is no 


is provided with numerous beads, which are 
produced by gemmation. The young Cornu- 
| rus is a simple sac, without any head, the 
| head being developed subsequently, with 
| numerous additional ones successively, In 
\this peculiar mode of increase we are re- 


minded of the growth of corals by iucom- 


plete fission. 
The Entozoa are the only known instances 
in the animal kingdom of pure gemmation, 
| independently of the production of ova. In 
the Cystocercus cellulosus and C, teauicollis 
some granular corpuscles have beea observ- 
ed in the substance of the neck, which were 
thought, by Dr. Knox, to be the organs of 
generation. But observations upon the 
progressive stages of these corpuscles are 
wanting to prove their generative nature. 
| Ia a higher order of Sterelmintha the 
Cestoidea, or tape-worms, perfect gen-rative 
organs have been described; and the situa- 
tien of the external orifice of these organs 
/has caused their subdivision into three 
|groups. In the Tenia solinm, the tape- 
| worm which infests the inhabitants of this 
| country, the generative opening is placed 
|upon one of the rs of each segment. 
In the Tenia Lata, the tape worm of Russia 
land Poland, called Bothriocephalas from 
the peculiar formation of its head, the gene- 
| rative aperture occupies the centre of one 
| of the flat sides of the segment. And in the 
third form, as in the Trisophorus, the open- 
ing of the female apparatus is situated ia 
| the centre of the flat surface of the segment, 
and that of the male upon the border, 
| Each of the segments of the Tenia solium, 
| which may be taken as the type, is occupied 
,by a dendritic ovary, containing numer- 
ous ova. No germinal vesicle has as yet 
been observed in these ova. Connected with 
the uterine tube, near its termination, isa 
tube which collects the secretion from a 
great sumber of radiated pyriform cea, 
which constitute the nidamental apparatus, 
providing for the ova, previously to their 
exclusion, a peculiar secretion for surround- 
ing and protecting them after their escape 
from the parent. At the bottom of the ra‘ 
mified ovary is a sac, which represents the ve- 
sicula seminalis,and receives the male fluid 
from numerous testes, Eschricht counted 
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and observed spermatozoa in the secre- 
bm Prom the vesicula there proceeds an 
excretory dact, which terminates in a cirrus, 
situated close to the genital aperture, and 
serving the office of an intromitting organ, 
s. 
te tion of the ova takes place previ- 
ously to their nidifcation, by the insertion 
of the ctrves into the genital opening, and 
the intromission of the male fluid. For, it 
got unfreq@ently happens, that the uterine 
tabe bursts, without excluding its ova by 
the natoral opening, and the ova are dis- 
persed in the surrounding mediam—a phe- 
pomenon which is sot unlike the distribation 
of the seeds of plants by dehiscence. Thus, 
in the Bothriocephalus punctatus of fishes, 
the greater namber of the segments of the 
worm are cast off at the breeding season, 
like the seed-vessels of plants, leaving only 
the head, with a few of the upper segments, 
connected with the mucous membrane. 
The order Trematoda is characterised by 


the presence of sacking pores, and in these 


the organs of reproduction are better known. | 


Two of the gevera, the Distoma hepaticom 
and Pinguecola have been found 
human body; the former is rare, and the 
latter has been seen only once, imbedded in 
the structwre of the ovary. In the Mono- 
stoma, infesting singing birds, the generative 
organs are very complicated. There are 
two ovaries, each containing many ovisacs, 


and two long oviducts, which convey the | 
ova to an uterine sac, in which nidification 
takes place previously to their exclusion. 


The male organs consist 


fied vesicale seminales. The male and fe- 
male genital pores are distinct. In the Dis- 


toma globiferum there are two ovaries, com- 


posed of a number of ovisacs, each containing 
the germs of from five to ten ova. The ovi- 
dacts are extremely loog, and gradaally be- 
come larger, as do the ova, in their progress 
onwards towards the uterine sac, which opens 
upon the surface by means of two apertures. 
These ova are expelled in great numbers 
from the alimentary canal of Raminants, and 
after their exclusion, a portion of the ovum, 
forming a kind of operculum, falls off, and 
the young escape. The Monostoma is 
viviparous as well as oviparous. 

Professor Siebold, of Dantzic, has made 
researches into the mode of development of 
the ova of a Monostoma found in the air 
tabes of marive birds. These ova were 
provided with a chorion and vitellus, but 
there was no appearance of a germinal vesi- 
cle. The yolk became granular during the 
development of the ovum, opaque towards 
the centre, and presented a central cavity. 
Within the cavity was the embryo, which 
increased ia size daring the passage of the 
ovum along the oviduct, two dark eye dots 
were thea perceptible, it moved freely within 
the ovum, aed, upon reaching the termical 


in the 


of two testes | 
and vasa deferentia, which lead to rami.) 
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part of the oviduct raised the operculum, 
and escaped from the shell. It was sow 
covered with vibratile cilia, possessed two 
square-shaped eye specks, and was found to 
contain within its interior a number of para- 


It is reasonable to conclude, that | sitic animalcules, 


Nordmann hes observed the same peculi- 

arity in the distoma of the perch. The youn 
of the distoma hepaticum is also provided 
| with vibratile cilia apon the surface of its 
body and eye specks, both of which are lost 
in the adult when the animal becomes per- 
manently fixed by its suctorial organs, 

Caletmintha,—This order is chiefly com- 
posed of Nematoidea, or round woms, which 
bave distinct sexes on different individuals. 
In the Linguatola, a worm which inhabits 
the frontal sinuses of the wolf and dog, the 
ovary is composed of numerous ovisacs, and 
is adherent to the internal sarface of the 
dorsal integument. From these proceed 
two oviducts, which surround the cesopha- 
gus, and are joined by two other ducts, from 
two pyriform sacs, in which Mr. Owen has 
found spermatozoa. The common duct of 
each side then unites with its fellow, and 
they form together a single canal, which ter- 
mioates near the anas. Deeslivg, however, 
has ascertained the existence of distinct 
males, in which two flattened bodies repre- 
sent the testes, conveying their secretion by 
means of two vasa deferentia, which unite 
and form a single duct. The common duct 
communicates with a horse-shoe shaped body, 

the prustate gland, and then divides into 
|two branches, which terminate in two intro- 
mitting organs, 

In the Nematoid genera, the usual character 
of the vas deferens is a long single tube, 
| which terminates at the base of the penis, 
as in the ascaris, and is more simple than in 
the linguatula, flaria, and goathostoma. In 
the Strongylus gigas, a worm found in the 
structure of the kidney, the female organ 
| resembles that of the male in its extreme 
| simplicity, being merely a single tabe. In 
| the Strongylus inflexus, which inhabits the 
|air tubes, and has been found by Mr. Owen 

in the pulmonary artery and veios, and even 

in the heart of the porpoise, the generative 
| tubuli are straight, and not ‘onger than the 
body of the worm, In the male, the tabe is 
| very simple and bifarcates near its end, to 
terminate in two intromittent organs, The 
young of the strongylus are extruded alive 
from the parent. 

In the Ascaris lumbricoides, each uterine 
tabe is, according to Hunter, sixteen feet io 
length, and terminates by a short common 
dact, at about one-third from the anterior 
extremity of the body. 

When a transverse section of one of these 
worms is made, fifty ova are seen to be ar- 
ranged, on the same plane, in the form of a 
wreath, around the alimentary canal; and if 
this number be caleulated by the length of 
the animal, the entire number of ova, and, 
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therefore, the number of young, capable of | shortly after which he was seized with the 
being prodaced at a single birth, from the | usual symptoms of fever, for which bleed- 
same parent, will amount to the astonishing | ing was had recourse to, with the exhibi- 
number of 64,000,000. Each ovum possesses | tion of diaphoretic medicine. Oa Mr, 
a central vesicle, which, in its passage along | Booth’s next visit, the patieat complained 
the oviduct, is gradually lost, and near its|of much pain in the testicles, which was 
termination the entire vitellus is converted | not considered of importance, further than 
into granules. In the Filaria medinensis, | inducing a belief that it was the result of 
the young differ in form, from the parent,|cold. Leeches were applied, followed by 
being somewhat blunted at one extremity | cloths, wrung out of hot water. The case, 
and sharp!y pointed at the other. however, assuming a more alarméifig appear- 

When we reflect upon the complexity of | ance on the following morning, the family 
structure, the variety of form, as suited to | determined to have other advice, aad I was 
different habitats, the astonishing number of |requested to visit the patieot. On my 
ova, the great tenacity of life—for many of arrival I found the expression of the coun- 
these entozoa resist the action of bviliag | tenance one of extreme anxiety; face flush- 
water for several minutes, and sometimes | ed; lips blue; distressing hiccough, last- 











come to table with the fishes they have in- 

fested, actually moving on the dish, and in| 
the North of Europe still contiaue to live io 
fish which have bern frozen for a consider- 
able time—when we reflect upon the extra- 
ordinary powers of resisting decompositivn, | 
and maintaining life, which they possess, 

and upon the beantifal provision of a defen- | 
sive covering, secreted by nidamental glands, | 
—must we not feel, that the all-wise and 

creative Providence bas dispensed to the 

lowest, equally with the highest, the vital 

atiributes which provide munificently for 

their enjoyments, as well as for their exist- 

ence? 





EXTENSIVE MORTIFICATION, 
FOLLOWING FEVER, INDUCED BY 

DRINKING COLD WATER | 

WHILE IN A STATE OF | 

PATIGUSB AND PERSPIRATION | 

i 


To the Editor of Tue Lancer. 


Sir :—I take the liberty of transmitting to | 
you the particulars of one of the most ex- 
tensive and interesting cases of mortiSea- | 
tion which I have ever heard of terminating 
successfully, I am, Sir, your obedient) 
servant, | 

J. F. P. Finucane, Surgeon. | 


Darby-street, Bradford, near 
Leeds, April 24, 1840, 


On Tuesday, the 13th of Augast, 1839, I | 
was solicited to visita man of the name of 
Ambrose Long, wtat. 56, a blanket weaver, 
residing at Shiply, within three miles of | 


Bradford. Upou my arrival I ascertained | 
that he had been for some days under the 
care of « gentieman of the name of Booth, 
a surgeon residing in that town, whom I 
requested to be sent for, Mr. Booth in- 
formed me that the patient had been at, 
work in a hay field in the neighbourhood, 
and while in a sweating state had taken a 
copious draught of cold water, or beer; 


ing for nearly six or seven minutes, and 
occurring many times within the hour; 
great thirst and restlessness. Patches of a 
blueish purple were observed upon the 
calves of the legs, the inguinal regions, the 
arms, and the entire of the scrotum and 
penis. The bowels are open, and he passes 
urine freely. 

At the desire of the relatives, and of Mr. 
Booth, I took the patient under my owa 
care, and invited Mr. B. to look to the case 
in my absence, which he ceased to do after 
the second day. I ordered cataplasms of 
charcoal and fresh yeast, with the solution 
of chloride of lime, to be applied to the 
scrotum and penis; plasters of fuller’s 
earth and yeast to the calves of the legs 
and groins, and renewed every hour; and 
the following medicines internally :— 

Bicarbonate of ammonia, 3\j ; 

Compound spirti of ammonia, 5j ; 

Camphor mixture, Zviij. To be made into 
a mixture, of which let three tablespoons- 
ful, with a scruple of tartaric acid, be taken 
every three hours. Four grains of cam- 
phor, and one of bicarbonate of ammonia, 
made into a pill with extract of hyoscyamus, 
were to be given twice or three times a-day ; 


jand a tablespooofal of fresh yeast, mixed 


with one of water, three or four times in the 
course of the day. 

14. Countenance greatly Qushed, with a 
blueish appearance ; restlessness and thirst 
increased ; hiccough much more violent and 
frequent ; eyes red and suffused, of a glassy 
brightness; the power of speech mach 
altered, and articulation difficult. Three 
tablespoonsful of warm brandy and water 
were directed to be given every second 
hour, and the applications and medicines 
tw be continued; the use of the chloride 
of lime in solution was recommended to 
destroy the unpleasant smel!l.—Evening : 
symptoms the same as in the forenoon. 
Continue the brandy and water, alternately 
with half-pint draughts of the best London 
bottled porter ; medicines and applications 
as before. 

15. Passed a bad night without sleep; 
the mortified patches not enlarging upon the 
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legs or arms, but the inguinal region, scro- 
tum, and penis still continue to threaten 
immediate destruction of the integument. 
Continue the medicines, &c., as before. 


Yeast and fuller’s earth plasters to be kept 
applied every three hours to the scrotum 
and penis, as well as to (he inguiaal regions. 


16. Passed another sleepless night ; thirst 
not so troublesome; pulse not so full or 
labouring; hiccough increased in violence 
and frequency. Ordered to take thirty 


drops of the following mixture in water :— | 


Compound spirit of lavender, 3ij ; 
Compound tincture of cardamoms, 3ij ; 
Compound spirit of ammonia, 31) ; 

Theriac syrup, 3iv.M. Continue the me- 
dicives as before, with the porter and brandy 
and water. 

17. The hiccongh abating in frequency 
and duration; less anxiety of countenaace ; 
bowels open; passes urine freely of an 
ammoniacal odour, brownish colour, full in 
quantity ; the patches upon the legs aod 
arms appear to fade and be subdued; the 
scrotum and penis are disposed to slough, 
whilst the inguinal regions at either side 
are improving. The applications to be con- 
tinued as before to the scrotum and penis, 
Linseed meal, with charcoal, is to be ap- 
plied in poultices, night and mornicg, to 
the inguinal regions. The medicines, with 
the brandy and water and porter, to be 
continued as before. 


18. Passed a better night; slept some 
hours ; symptoms generally more favour- 
able ; sloughing of the scrotum and penis 
commencing. Continue the medicines and 
applications as before.—Evening: Took 
some strong beef-tea ; appeared rather more 
composed, with less anxiety. 


19. Hiccough abating, passed another fa- 
vourable night, slept beiter ; pulse improv- 
ing, more steady and regular; less anxiety 
of countenance ; thirst less. Continue the 
medicine and applications as before. 


20. The hiccough is nearly abated ; appe- 
tite good; less anxiety of couctenance; 
thirst abated; slept well. Matter forming 
in the inguinal regions; the sloughing of 
the other parts continues. Repeat the me- 
dicines as before. 


21. All mortification stopped; sleeps 
well; appetite improving; hiccoughs only 


once or twice a day. Turnip poultices to be | 


applied to the scrotam and penis every four 
hours, with the following medicine inter- 
nally :— 


Sulphate of quinine, grs. xvj.; 

Diluted sulphuric acid, 3} ; 

Compound infusion of roses, 3vj, mix. Two 
tablespoonfuls to be taken every four hours. 

Bicarbonate of ammonia, grs. i.ss ; 

Camphor, grs. ij ; 

Powder of capsicum, gr. j. 
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roses, sufficient to make into a pill; to be 
taken three times aday. The porter and 
brandy to be continued, 


23. Improving; the slough on the penis 
|} detaching itself from the adjacent sound 
| parts; the scrotum beginning to slough; he 
| complains of much pain over the pubes upoa 
| pressure ; eats and sleeps well, Contiaue the 

treatment and medicines as before. 


26. Removed the slough from the penis, 
leaving the glans penis and the urethra 
| uvinjured ; bowels confsed; otherwise going 
oo favourably. 

30. Improving, the slough on the scrotum 
is becoming detached close to the perineum. 
| Repeat the medicines and applications as 
before. 


Sept. 2. The entire scrotum is almost 
completely detached. 





3. L removed the whole scrotum, leaving 
bare the testes, suspended loosely by their 
chords; lint, covered well with the marsh- 
mallow ointment, was applied to supply the 
| place of the scrotum, and retained by strips 
of adhesive plaster to support the testes, 


12. Much improved; the part above the 
pubes was opeved, and the putrid pus set at 
liberty. 


17. General health continues to improve. 
I made an incision into the left inguinal 
region, about five inches in length, when 
| nearly a quart of dark coloured putrid and 
j excessively offensive matter were discharg- 
ed, after which the lips of the wouod were 
brought together by sutures, and a poultice 
of linseed meal applied. The medicioes Ac. 
| to be continued as before. 


24. Opened the right inguinal region to 
}the same extent with the left, when pus io 
the same character, but somewhat less of 
| quantity,was liberated ; the lips of the wouad 
|} were afterwads brought together by strips 
lof adhesive plaster, and covered with a lia- 
seed meal poultice; the penis is nearly 
| covered with a new skin, and the testes are 
covered for about two-thirds by an elonga- 
| tion of the skin from the adjacent parts. 


| 25. The wound in the right inguinal re- 
gion is perfectly cicatrized ; the new scrotum 
rapidly closing; the testes healthy; com- 
plains much of want of power in the lower 
extremities. 


Nov. 1. The testes are now perfectly 
covered, but the opening in the right in- 
guinal region, and over the pubes, still re- 
main opeo. By the 18th, he was perfectly 
sound and strong, with the exception of a 
feeling of want of power in the lower extre- 
mities. The patient from this time gradually 
| gained strength, and has been now, for the 
last two months, in the full enjoyment of 
| health, followieg his employment regularly 


Conserve of} as a blanket weaver. 




















CLINICAL MIDWIFERY.—CURE FOR SQUINTING. 


CLINICAL MIDWIFERY. 


To the Editor of Tat Lancer. 


Sir :—We beg to inclose an abstract of a 
Report of 89 cases of midwifery, occurring 
im the practice of Queen Adelaide's Hospital, 
during a period of three months, attended 
by Mr. W. French, of Wilton, near Salisbury, 
one of the pupils of our class at Windmill- 
street. For this Report our prize for clinical 
midwifery was adjudged on Thursday, May 
7th, 1840. 

Feeling that our art can only be advanced 
by a perpetual! contrast between the prin- 
ciples taught and facts faithfully recorded, we 
venture to hope that the following tables 
may be considered worthy of a place in your 
Journal. We have the honour to be, Sir, 
your most obedient servants, 

W. Bioxam, 
W. Anpaews, M.D. 
Queen Adelaide's Hospital, 
Queen-st., Goiden-sq., May 9, 1540. 


TOTAL NUMBER OF CHILDREN 
Males, 43 | Females, 46 | Total, 89. 
Age of the Mother. Duration of Labour. 
Under 15 years, 1....In 12 cases, 2 hours. 
BP anes 1l from 2 to3 
Be ceoe § - Sto4 
Be esse ~-- 4to5 
BB cces . 5to6 
GD ecee -- 6to8 
45 .... .. 8to10 
-- 10 to l2 
--- Itol4 
-- 4to 18 
. 24 hours. | 


89 
Interval bet ween rupture of the membranes 
and birth of the child :— 
In 7 cases, from 1 to 5 minutes, 
15 
} hour. 


Ioterval between birth and expulsion of 
placenta :-— 

In 4 cases, from 5 minutes. 
10 
15 
20 
30 
40... 
1 boar. 


1 to 
5 to 


PRESENTATIONS, 
One placental presentation ; 
Two breech presentations ; 
One footling case ; 
One presentation of the back (turned) ; 
One presentation of the fuanis ; 
One case of hour-glass coatraction ; 
Five cases of hemorrhage. 


The whole of the cases recovered. No 
erget was given in any case. Five of the 


children were still-born. One patient was 
attacked with puerperal fever. 





DIVISION 
OF THE 
MUSCLES OF THE ORBIT. 
BY MR. LISTON. 


To the Editor of Tue Laxcet. 


Six :—The attention of the profession has 
lately been much directed to the division of 
the muscles of the orbit. Having witaessed 
and assisted at several operations of this 
nature, performed by Mr. Liston, | beg to 
forward to you the following observations 
on their results, I am, Sir, your very obe- 
dient servant, 

W. R. Ancram. 

London, May 6, 1840. 

E. A. had lost his eye from severe inflam- 
mation ; not wishing to wear a false one, he 
| was anxious to keep the upper lid constantly 
| closed, in order to hide the deformity. He 
| could only partially effect his object by 

| cumming the eyelids, and by various other 

| means, and wished to have some operation 
performed which would have the result of 
permanently closing the lids. With this 
view he proposed to Mr. Liston the division 
| of the levator palpebre muscle, which was 
effected in the following manner :-—A small 
transverse incision was made immediately 
beneath the supra-orbital ridge, the edges of 
the wound were held asunder, and, aftera 
| little dissection backwards, the belly of the 
muscle was seized and divided with a pair 
of scissors; the upper eyelid immediately 
and permanently fell. 

Some cases of strabismus have been most 
effectually treated by division of the ia- 
ternal rectus. In three of these cases the 
contraction of the muscle eccurred in the 
right eye ; in the fourth, the muscles of both 
eyes were affected, but the right one in a 
greater degree. 

Mr. Liston operates in the following 
manner :—The lower eyelid is everted, and 
with a pair of spring artery forceps a small 
portion of the conjunctiva is seized ; the for- 
ceps are then allowed to hang down, and 
the eyelid is thus held completely open ; the 
upper eyelid is held up with the common 

specalum ; a snrall double hook is placed in 
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the conjunctiva, internally to the cornea, | 
and the eye is palled outwards ; the conjunc- 
tiva being svipped across with scissors, and 
the sclerotic ex posed, another hook is placed 
ig this membrane, and the eye more forcibly | 
everted. With alittledissection, the muscle | 
is seen just as it ends in its tendon, and with 
a pair of scissors it is cut across close to its 
insertion into the sclerotic ; the operation 
does not occupy half a minute when the 
patient is quiet, and one assistant only is 
required, The division of the tendon, at its 
insertion into the sclerotic, prevents any fu- 
tere contraction of the mascle, and the use | 
of the scissors, enables the surgeon to ope- 
rate with much greater rapidity and ease. 

After these operations, the patient is usu- 
ally unable to bring the cornea to the inner 
angle of the eye ; but in one case, ia which 
the internal rectus had been most completely 
divided, and the strabismus cured, the patient 
still possessed this power. This circum- | 
stance suggested the idea, that a contraction 
of the two oblique muscles, might, in some 
cases, be the cause of the continued iover- 
sion of the eyebal) after division of the 
internal rectus. 


| 
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THE MORTALITY OF LIVERPOOL. 


To the Editor of Tut Lancer. 


Sia :—You were never more mistaken than 
when, in the last Number of Tur Lancer, 
you charged me with a desire to “ palliate 
and weaken the force of the facts” with 
regard to the mortality of Liverpool. 

The newspaper extracts from Mr. Farr’s 
letter to the Registrar-General, made it 
appear that the mortality of Liverpool ex- 
ceeded that of London by 27 per cent., and 
that of Manchester by nearly 40 per cent. 
Such statements naturally excited surprise, 
and many did not hesitate to question the 
accuracy of Mr. Farr’s calculations. Finding, 
oo examination, that the numbers announced 
by Mr. F. were drawn from the observations 
of so limited a period as half-a-year, and 
that the most anhealthy half-year within our 
memory, | mentioned this fact at the meeting 
of the Liverpool Medical Institution, in 
explanation of the statement which had 
frightened the lieges from their propriety, 
and | showed that had the second half-year 
been made the basis of the calculation, it 
would have yielded a different result. At 
the same time, although I think that Mr. 


| Farr might with propriety have deferred bis 


DUMBNESS PRODUCED BY QUININE 


Teo the Editor of Tue Lancer. 


Sin :—Reading a case of “ Dumbness 
produced by sulphate of quinine,” in the 
last Number of Tue Lancet, related by Dr. 
Ménage, a similar case, which occurred in 
my own practice some years since, was 
brought to my mind. At that time I did 
not think it worth notice, as I was then 
doubtful if the sulphate of quinine could 
cause this affection; but it appears to me 
now to be of more importance, as, in coanec- 
tion with the cases of Dr. Ménage and M. 
Bertin, it tends to prove this occasional! sin- 
gular effect. 

I was attending Mrs. B., daughter of a! 
retired surgeon, about 30 years of age, 
(married, and the mother of three children, 
not subject to hysteria, or any other nervous 
affection) with the late Dr. Armstrong, in 
cousequeace of intermittent fever, and it! 
was thought right to give her sulphate of 
quinine. A considerable quantity of that! 
medicine was taken, and I was sent for, in 
great baste, in consequence of her being | 
incapable of speaking. She was perfectly | 
sensible, with a good countenance, avd her 
respirations were natural, By omitting the 
quinine she recovered her speech ia twelve | 
or fourteen hours. I am, Sir, your obedient 
servant, 

G. Oaxcey Heine. 


7 B, Manchester-square, 
May 18, 1840. | 


statements of relative mortality until more 


extensive data had been collected, it was 


\far from my wish or intention to “ weaken 


the force of the facts.” My evidence, given 
three or four weeks ago, before Mr. Slaney's 
Committee on the Health of large Towns, 
would fully exonerate me from such a charge. 
Whatever the relative mortality of Liverpool 
may be (and, I believe, that, with the ex- 
ception, perhaps, of Manchester,® it stands 
at the head of the list of English towns), its 
absolute mortality is so high as to call for 
the immediate attention of those whose duty 
or whose inclination it is to ameliorate the 
condition of the working classes. There is 
ne doubt that it is in the construction of 
their dwellings, in their habits, in the apathy 
or cupidity of their landlords, and in the 
neglect of the public authorities, that an 
explanation of this high state of mortality is 
to be found. Should Mr. Slaney’s benevo- 
lent efforts, unfortunately, fail to meet with 
that support from Parliament which they 
deserve, | do not doubt that the profession 
here will unite in pressing upon the atten- 
tion of our local authorities the necessity of 


* I have seen no statement, as yet, enabling 
me to decide as to the comparative mortality 
of Liverpool and Manchester. The density 
of the population is not, as you say, exactly 
alike in the two towas, Manchester affording 
42 square yards, and Liverpool only 37 
square yards to each inhabitant. In some 
parts of Liverpool, there are not more than 
three yards, if so 7 to each inhabitant, 

2 
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doing something to improve the health and 
comforts of the poorer inhabitants of Liver- 
pool. lam, Sir, your obedient servant, 
W. H, Duncan. 
Liverpool, May 5, 1840. 


* We were never more mistaken.”” Be it 
so. We were certainly not mistaken, in the 
present instance. Dr. Duncan said not a 
word at the Liverpool Medical Institution 
about the high, absolute mortality of Liver- 
pool. He did not tell the inhabitants of 
Liverpool what he tells us, that the “ abso- 
** lute mortality is so high as to call for the 


“ immediate attention of those whose duty it 


** is to ameliorate the condition of the work- | 


Dexcas, that the statements of relative 
mortality might, with propriety, have been 
deferred. The sooner the attention of the 
people of Liverpool was called to the high 
mortality, and the extent to which the 
health of the place could be improved, the 
better. There would have been no propriety 
in quietly allowing thousands of lives to be 
sacrificed, year afier year, until it could be 
settled, mathematically, whether Liverpool 
was not, or was, as it appears to be, the 
unhealthiest town in the kingdom. 

As the question of the health of towns is 
important, we extract the passage in Mr. 
Farr’s letter to the Registrar-General on 
that subject :— 


“The mortality then increases with the | 


density, yet the densest districts are uot 

invariably the most unhealthy. 

Area ins i Annual 

yards toome Mortality 
persea per cent 


a. ” 
‘ 24 2.1 


Unions or Districts 


St. James, City of London, 

Straod (mean 
Shoreditch, Bethnal Green 

Bermondsey (mean)... : oe oe 

** The necessary deduction from the dou- 
ble series of facts, then, is that the mortality 
has a tendency to increase as the density of 
the population increases, but that the uo- 
healthy tendency can be counteracted by 
artificial agencies. In other terms, the mor- 
tality of cities in England and Wales is high, 
bat it may be immeasurably reduced. 
good general system of sewers; the inter- 
section of the dense, crowded districts of 
the metropolis by a few spacious streets ; 
and a park in the East end of London, would, 
probably, diminish the anoual deaths by 


ja the entire population. Similar improve- 


ments would have the same effects in the 
other cities of the empire. The poorer classes 
| would be benefited by these measures, and 
| the poor-rates would be reduced ; bat all 
classes of the community are directly in- 
| terested in their adoption, for the epidemics, 
whether influenza, typhus, or cholera, 
| small pox, scerlatina, or measles, which 
larive in the East end of the town, do not 
| Stay there; they travel to the West end, and 
|prove fatal in wide streets and squares, 
The registers show this; they trace diseases 

rom unbealthy to healthy quarters, and 
| follow them from the centres of cities to the 
| surrvunding villages and remote dwellings. 


“Tn the unhealthy districts of the metropo- 
lis, the mortality from the epidemic diseases 
is higher than the mortality from diseases 

“ing classes.” We do not agree with Dr.| of the respiratory system; in the healthy 


| districts, on the contrary, the mortality by 


| the former is lower than the mortality by the 
latter class of diseases. 


Annual Rate of Mortality per Cent. 
Epidemic Diseases Mortality 
Districts Dnseases. Respira- from all 
tory Organs. causes. 
1—-10 (unhealthy, .99 -82 3.32 
| li—20 -70 -77 2.84 
|} 21—30 (healthy).. .48 -59 2.16 
“ The reason of this is obvious; diseases 
of the epidemic class increase more rapidly 
than diseases of the respiratory system io 
| unhealthy localities. The relative iocrease 
will be waderstood at a glance, when the 
morta'ity in the first ten districts is taken as 
| unity. ' 
Districts Districts Districts 
i—0. 11—20. 21—30. 
| Epidemic diseases, 1.00 1.45 2.04 
| Diseases of respi- 2 1.00 1.31 1.40 
|} fatory organs... § 
Typhus or 1.92 3.03 
| Phthisis ‘ 1.27 1.35 


The fatality of typhus increases 303 per 
cent. io the districts 21—30 ; phthisis (con- 
| sumption) 35 per cent.; and it may be laid 
| down, as a general principle, that wherever 
| the proportion of deaths from phthisis, com- 
jpared with the total deaths, is high, the 
labsolute mortality is low,anod that the ab- 
| solute mortality from phthisis itself is low. 
Attention to this fact will obviate several 
practical errors, such, for instance, as send- 
ing consumptive patients to the West Indies. 
The deaths out of the living express the 
real tendency to phthisis. 

Districts Districts Districts 

| 1-10. 11-20, 21-90 
Proportion of deaths 

by phthisis in 100 
deaths 
|Annua! deaths by 


several thousands, prevent many years of} phthisis out of 100 
sickness, and add several years to the lives; living coccee 478 





Sporadic Diseases, 
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« These observations will facilitate the in- 
terpretation of Table N: they will, at least, 
prevent the facts which it exhibus from 
being misunderstood. But, before proceed 
ing to the rest of the Tables, I subjoia ano- 
ther illustration of the principles above 
stated, in a comparative view of the morta- 
lity of females in five cities, The population, 
October 1, 1837, was deduced trom the 
apoual rate of increase 1821—31, and the 
proportion of females was assumed to be 
the same as in 1831. 

* In all these divisions, as well as in the 
metropulis, the great mass of the population | 


Tan 


is ‘concentrated upon a few square miles, 
Thus, the population of Manchester J168,911, 
was located upon 1,480 acres (2.31 square 
; while the population of Blackley, 
i, amounting, Octo- 


miles 
aod the rest of the distric 
er}, 1837, to 29.453, was distributed over 
12,410 acres (19.39 square miles). And in 
Liverpool, 203 327 inhabitants resided upon 
1.560 acres (2.43 squar miles); ia West 
Derby, 72.571 upon 36,500 square acres. 
The rate of mortality and the diseases vary 
with the density of ‘he population ia Liver 


pool and Maachester.” 


el. 


Population. 


Districts. 





Males. 
66,555 


54,593 
113,842 


94,638 
Birmingham 85.416 
Manchester 
Salford 
Liverpool and 
West Derby... § 


176,629 
151,331 101,015 


Area in 
Square 
Miles. 


Total 
Deaths. 


ee 


Females, BothSexes 
69.026 135.581 
56.321 110.914 


123,093 236,935 


117,218 218,233 


Tanre K. 


Os the Relative Mortality of Females in Leeds, 


Birmingham, Manchester, London, Liverpool ; 


and in England and W ales. 


Annual Deaths to 


| Leeds. 
| 


Birming- Manches | London, 
ham. ter, &Xc. &e. 


100 (000) living. 


Steen, England 
pool, &c. and 
W ales. 





Epidemic, &c., diseases .... 
Typhus cose 
( ofthe nervous system. | 
of the respiratory or- 
MOMS cccccccseseces 
Phthisis 
of the organs of circu- 
lation 0s 
of the digestive or- 
BOBS occccccccs sees 
of the urinary organs... 
of the organs of gene- 
TULION «2 we ee ee eens 
of the joints, &c 
of the wtegumentary 
BYROM 2. we cece enes 
of uncertain seat...... 
Old Age 


Violence eee 


} 


Sporadic Diseases. 





418 ; 697 1.116 159 
126 i 196 339 129 
.2)0 . .400 44 -284 


.623 ‘ 657 . 860 


ae 
404 ° 402 .670 415 


054 . .033 -026 019 


214 . 177 -228 .133 
>a 004 .001 004 


651 ‘ .052 .058 .042 
O12 ‘ 014 007 012 


.002 010 .003 


-229 . 270 214 | .233 
156 .128 -218 -163 | -197 
045 042 -632 -046 0395 
-048 , U34 016 Videp72 





eee eeee 


All causes .... 


-201 .378 


2.590 3.289 1.972 





Inhabitants to a square mile. | 2,674 | 31 


} 


4,617 265 


| 


487 =. 25.578 4,617 
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SPONTANEOUS VARICOSE ANEURISMS. 


Taste L. 
Liverroot (Division 3). 








Population 11, ) to] inhabitants ea 
g, October 1, ‘Dec. 31, 
1837. 


to Square | Mortality 
1837. Mile. per Ceat 





West Derby een 36,500 


Difference 


Mancu 


Manchester bith 1,480 
Blackley, &c. ...... | 12410 


Difference....... seseéue 


3,996 
72,571 917 


ESTER. 





168,911 | 2,718 
29453 | 258 | 


It is shown that the mortality in the densest districts of the metropolis was 3.3 


per cent.; while in the openest districts, 
person, on an average, the mortality was 


ROYAL MEDICAL anv CHIRURGICAL 
SOCIETY. 
Tuesday, May 12, 1840. 


On Ancurisms, and especially Spontaneous 
Varicose Ancurisms of the Ascending Aorta,| 
and Sinuses of Valsalea, with Cases. By 
Joun Tuurnam, Esq. 


Arter some observations on the probable 
course and termination of aneurisms, limited 
to the aortic sinuses of Valsalva, the author 
proceeded to the proper subject of his paper, 
On Spontaneous Varicose aneuriem of the 
aorta, a form of disease which is new to pa- 
thologists. This lesion he stated to have been 
entirely overlooked by M. Breschet ia his 
valoable “* Memoir on Varicose Aneur.sms,” 
although Mr. Syme had already detailed a! 
case sealed between the abdominal aorta and 
venacava. After adverting to the wleresting 
cases published by Mr. Perry, in the 20th 
volume of the “ Society’s Transactions,” 
the author proceeded to the consideration of 
the lesion as occurring in the ascending | 
aorta. He considered this part of the arterial | 
system, including the aortic sinuses, as more 
liable than any other to the formation of 
such asp -otaneous intervascular communica. | 
tion, in consequence, principally, of its close 
Contact with various parts of the venous; 
system. He detailed eleven cases, and re- | 
ferred to the preparations of six others, ia | 


where there were 217 square yards to each 
only 2.2 per cent. 


which spontaneous varicose aneurism had 
existed. Of these, two implicated the de- 
scending aorta and inferior vena cava ; and 
one, the arteria innominata and superior vena 
cava; the others were all seated in the as- 
cending aorta (excepting one in the arch) 
ard communicated, one with the superior 
vena cava, two with the right auricle, one 
with the right ventricle, and two with the 
pulmonary artery. He then proceeded to 
give the history of the disease, which he 
founded upon apn analysis and comparison 
of these cases. He stated that the mode of 
communication between the aneurismal sacs 
and the venous system, might occur in two 
ways principally, viz., either suddenly and by 
rupture, in consequence of some effort of the 
patiest; or in a more slow and insidious 
manner, by softening or ulceration of the 
walls of the sac. The symptoms which an- 
nouscea the formation of varicose aneurism 
uoder the first of these circumstances, were 
described, and were stated to resemble those 
of arapture of the heart, The symptoms of 
the disease were divided inte those con- 
nected, Firstly, with the the external sur- 
face, and system generally ; Secondly, with 
the respiration; aad, Thirdly, with the state 
of the heart and great vessels. The most 
important of the general diagnostic signs, 
were stated to be livor of the surface, a 
disteaded and even varicose condition of the 
subcutaneous and other veins, severe and 
rapidly advancing anasarca ; all these symip- 
toms being limited to such portions of the 
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as are below, or the venous system of 

ich is distal to the varicose orifice. When 
the varicose aneurism is between the de- 
i and inferior vena cava, these 
effects occur in the legs, scrotum, and 
lower half of the body; when between the 
ascendmg aorta and the superior cava, in the 
arms, face,aod apper half of the body ; and 
when between the ascending aorta and one 
of the right cavities of <he heart, or the pul- 
monary artery, the whole body is the seat 
of the dropsical effusion; the dyspnoea is 
usually severe, and often attended with 


cough aod bloody expectorativa ; the pulse | 


is remarkably jerking, and there is frequently 
great emaciation, debility, loss of muscular | 
power, and deficient asimal heat, with 
sensorial disturbance ia the shape of deliriam 
and coma. The physical signs were stated | 
to be—a “ superficial, harsh,and peculiarly | 


intense sawing, or blowing sound, accom: | 


by ao equally marked purring tremor, 

over the varicose orifice, and in the 
current of the circulation beyond it. This 
sound is continuous, but is loudest) 
during the systole; less loud during the | 
diastole, and stili less during the interval, 
The character of the souad, as regards inten- 
sity and continuousaess, will, probably, dis- | 
tinguirh it from any that is heard in ordinary 
cases of aneurism, or in valvular diseases of | 
the beart.” 

The author then entered upon the consi- 
deration of the pathology, prognosis, and | 
treatment of the lesion, including 
rationale of the physical sigas. He also 
drew an interesting parallel between the | 
symptoms of internal, spontaneous varicose | 
aneurisms, as developed in bis paper, 
and those of the ordioary external, or 
traumatic varicose apeurisms, as described 
by Heater, Cleghorn, Scarpa, and Breschet. 
The paper was concluded by some observa- 
tieus on aneurisms of the ascending aorta, 
fupturiag into the left cavities of the heart ; 
and two illustrative cases were narrated. 

Dr. Apptson had seen the case upon which 
many of Mr. Thursam's observations had 
been founded. The patient was in the West- 
minster Hospital,and various opinions had 
been taken with reference to the exact nature 
of his complaint. He (Dr. Addison) believed, 
at the time he saw the case, thal there was a 
Communication between the veatricle aod 
somewhere, but where be could pot tell ; in 
this case, the situation of the aneurism was 
Buch as to assist much in the diagnosia, the 
whizzing sound not only being audible, bat 
perceptible to the touch on the left side of 


the steroum. The peculiar state of the 


pulse in these cases was such, that when it 
existed, and no valvular disease allowing 
of regurgitation from the aorta could be de- 
tected, he should not hesitate te pronounce 
the presence of varicose aveurism. How 
far all the symptoms in this case were de- 
Pendent upon the varicose aneurism, ad- 


HYDATIDS. 3il 


mitted of a doubt, inasmuch as extensive 
disease of the heart and valves also ex- 
isted. 





PATHOLOGICAL MEETING. 
Tuesday, May 19, 1840. 


Dr. Crenpinnine, President. 


CTERINE HYDATIOS, 
Mr. Nortu exhibited several specimens 





the | 


of degenerated ova, known to Eaglish patho- 
logists wader the name of * hydatids.” The 
term employed in this country was altoge- 
|ther erroneous, as the disease consisted 
|merely of vesicles filled with water, and 
gave vo evidence of being endowed with 
life. Some pathologists had endeavoured 
to show that these vesicles were really 
living; and one pathologist had decided 
that this was the case, from observing that 
they had a rotatery motion whea placed ia 
hot water. This experiment was not, how- 
ever, by any means a test of their vitality; 
| for a piece of quill or bread, aoder the same 
| circumstances, would be ‘similarly acted 
upon, He (Mr. North) bad no doubt that 
| the opinion of Madame Boivin and Vel- 
peau, as to their real nature, was the cor- 
rect one, viz., that they were geoerally, if 
not always, an aggravated growth of the 
natural filaments composieg the chorioa. 
The filaments of this membraee, when 
viewed through a microscope, exhibited a 
kootty or beady structure, which, io his 
| cpenten, was perfectly conclusive on the 
|subject. With regard to the symptoms ia- 
dicative of the presence of this disease im 
| the uterus, he could oaly observe that, at 
| preseat, notwithstanding opmions to the 
contrary, he believed we had no means of 
distinguishing this affection from real preg- 
naocy. 

The expulsion of these growths took 
place in the same manner as that of the 
ovum is ordinary abortions, being generally 
succeeded by much hemorrhage. There 
was ove circumstance, however, attending 
the ham rrhage in these cases, which fre- 
quently enabled us to determine the natere 
of the body about to be expelled; and this 
occurred ia the case from which the more 
recent of the exhibited specimens was 
takea. Thas, in this case, as in many others 
after slight hemorrhage, the contractile 
efforts of the uterus were accompanied by 
a discharge of watery fluid, the discharge 
occurring at no other time, These twe 
symptoms could only be confounded with 
caulidower excresceace, which was a very 
| rare disease, and in this latter, too, the 
| watery discharge would be constant. 

The ordioary periods at which degene- 
rated ova were expelled, ranged between 
the third aod fifth month of suspected preg- 
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nancy; bat they might, on some occasions, 
be retained for months, and even years, in 
the uterus. 

The treatment to be pursued was the 
same as that in ordinary cases of abortion, 
He deprecated the plan which had been re- 
commended of dilating the os uteri, by the 
introduction of wooden instruments, to faci- 
litate the expulsion of the diseased growth. 


Regarding the prognosis in these cases, it | 


was well for the practitioner to be aware, 
that after the expulsion of a large quantity 
of these * hydatids,” the discharge might 
cease, but return again at the expiration of 
two or three weeks, and the hemorrhage 
might go on even to a fatal termination. 
Caution, then, in the prognosis was neces- 
sary. Madame Boivin had recorded seven, 


J 
and Professor Davis six, fatal cases of this 


kind. It was a question of much import- 
ance in this disease, to determine whether it 
might arise from any other cause than dis- 
ease of the ovum; or whether it could be 
present w ithout previous sexual intercourse. 
Various opinions on this point had been 
expressed ; but, general'y, he was positive 
these growths were the result of degene- 
ration of the ovum ; indeed, it was difficult 
to conceive how they could be present in 
the uterus independently of conception. If, 
as he believed, the growths were the result 
of an exaggerated development of the fila- 
ments of the chorion, their great namber 
might be explained, Occasionally it was 
were expelled 


said, that these * hydatids ” 
from the virgin uterus ; but this assertion 


rested chiefly on conjecture. Two cases 
had been published by Dr. Andrews, of 
Glasgow, in which it would appear that 
“ hydatids” had been expelled from an 
unimpregoated uterus. In one of these 
cases, the patient wasa young lady, six- 
teen years of age, of unblemished reputa- 
tion; and the other was a young woman, 
aged seventeen, in whom the hymen was 
still pertect. In the present state of our 
knowledge we could not positively deter- 
mine that these growths might not be pre- 
sent independently of conception; and this 
should be borne in mind when we are called 
upon to give an opinion upon the subject, 
for a reputation might be destroyed an- 
justly by a too positive decision. It was 
important also to know, that if a portion of 
the placenta, either after abortion, or de 
livery at the full period, were allowed to 
Temain in the uterus, it might become con- 
verted into “ hydatids,” retained for years, 
and then expelled. The results of such a 
case were important, and particularly if the 
patient were a widow, When these “ hy- 
datids” were expelled in considerable 
quantities, the organs of generation pre- 
sented precisely the same appearances as 
Were observed after delivery. 

Mr. Erasmus Witson was fully convinced 
that these growths depended upon a dilata- 


TUMOURS IN THE MEDULLA OBLONGATA. 


| tion of the filaments composing the ramifed 
| tufts of the chorion, and that, therefore, they 
}could not be present, except where a por. 
' tion of placenta had been retained, as pointed 
out by Mr. North; or where the ovum had 
been impregnated and had descended into 
the uterus; he was, therefore, at a loss to un- 
derstand how they could be present in the 
virgin, 

Dr. Hovck tx agreed with the last speaker; 
jhe had been in the habit of examining the 
diseased structure in question for years, and 
was perfectly satisfied that it consisted of 
degeneration of the vessels of the chorion, 
and not simply of the structural filaments, 
He had, ia some of the preparations he had 
examined, been able to trace the vessels 
branching off in various directions, and 
forming the dilatations of which the dis- 
| ease consisted. Io many instances, however, 
the tubular structure of the vessel had be- 
come obliterated. He believed the chorion 
was the only source of this disease, and as 
this was a membrane belonging to the ovum 
and not to the uterus, he could not conceive 
the disease could be present, uoless there 
had beea impregnation previously. It was 
not impossible, however, that in the cases 
of the young ladies mentioned by Mr. North, 
another kind of vesicle had been developed 
in the uterus ; and he (Dr. Hodgkin), would 
not venture an opinion on these cases with- 
out seeing the preparations. 

Mr. Norra observed, that in the cases re- 
lated by Mr. Andrews, the “ hydatids,” as 
described, were precisely similar to those 
on the table of the Society. 


TUMOURS IN THE MEDULLA OBLONGATA, 


Mr. Suaw exhibited two preparations of 
tumours of the brain. In one of these the 
tumour, as large a8 a pigeon’s egg, was 
lodged between one of the lobes of the cere- 
belinm and the pons Varolii. The portio 
dura much flattened, was stretched over the 
diseased growth through its whole extent. 
The structure and colour of the nerve were 
unaffected. The tumour had, also, pressed 
upon the petrous portion of the temporal 
bone, causing a deep excavation, by which 
the internal ear was exposed, the meatus 
internus obliterated, and the opening for the 
portio dura altered in position, This pre- 
paration was taken from a man who had 
died of asthma. There had not been the 
slightest indication of disease in the brain; 
the muscles of the face had not been para- 
lysed ; and, on dissection, nothing abnormal 
in them was perceptible. In the other pre- 
paration, the tumour occupied nearly the 
same position as in the last case, except 
that it was a little higher up, and involved 
the origin of the fifth pair of nerves. The 
tumour, in this case, was moch larger than 
in the former instance, and yet there were 
no signs of general cerebral disease, the 
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only indications of the presence of the 
tumour being a great sensibility of the 
parts, which the fifth pair of nerves sup- 
plied, The tumour was firm and almost as 
hard as schirrus. 

Mr. Shaw related these cases in con- 
nection with those detailed at former meet- 
ings, to illustrate the extent to which disease 
in the brain might exist, without producing 
any symptoms to indicate its presence. 

Dr. C. J. Wicttams detailed some parti- 
culars of a case of paraplegia and extensive 
softening of the cineritious substance of the 
braio, ia which the paralytic symptoms 
were at first complete, but became, subse- 
quentiy, much less so. There were no indi- 


cations of cerebral disease, except, perhaps, | 
a slight sluggishness of the mental faculties | 


for a short period before death. After death, 
@ great portion of the cineritious structure 
of the brain was found io a softened state, 
and a portion of the brain, at the surface of 
one of the hemispheres, atrophied, in conse- 
quence, it appeared, of a fracture of the 
skull which had been received many years 
previously. In addition to the general 
softening of cinerilious structure, there was, 
also, a peculiar condition of its external 
layer, such as he had not seen described, 
which was, that it readily peeled off with 
the finger, leaving the portion underneath it 
quite smooth. The paraplegia had depended 
upon disease of a very minute portion of the 
spinal marrow, which, at a spot just above 
the commencement of the cauda equina, was 
about the size of a split bean io extent, and 
4 line in thickness, of a yellow colour, aad 
somewhat hardened ccnsistence. 

Mr. Erasmvs Witson had lately examined 
the brain of an insane patient at Hanwell, 
ia which the superficial layer of the grey 
substance of the brain was so soft as to 
render it impossible to remove a portion of 
the pia mater without separating a layer of 
this matter. He had anderstood, from Dr. 
Begley, one of the physicians of the Asylum, 
that this appearance io the brain was very 
frequently seen in the insane, aud he consi- 
dered it to be the condition to which Dr. 
Williams had alluded. 

Dr. Hopcxin had seen this state of the 
external layer of the grey substance of the 
brain, in at least \wenty or thirty cases, the 
outer third of the structure being easily de- 


tached. The surface, however, underneath, 


did not appear to him to be quite smooth. 
Dr. Bright, who was frequently present at 
the examinations, which he (Dr. Hodgkin 
had made, had published something on the 
subject. In these cases there was no symp- 
tom during life, except, perhaps, slight 
cerebral disturbance, to indicate the pre- 
senve of disease. 


FIBRINE CONTAINING PURULENT MATTER. 
Dr. Cuenpinninc exhibited a preparation, 
showing a plug of lymph situated at the 


end of the arch of the aorta. The plug con- 
tained a ragged cavity, in which some pus- 
like fluid was found; the patient was ad- 
vanced in life, and died of apoplexy. Seeing 
Mr. Gulliver present, he hoped that geatle- 
man would state to the Society his views 
with reference to the nature of the Said 
found in this and similar clots. 

Mr. Guitiver briefly explained the re- 
sultof his valuable experiments in this in- 
teresting branch of pathology. He bad seen 
pus-like fluid in portions of lymph many 
times, and found it, on examination with 
the microscope, to be essentially different 
from pus. The particles contained in this 
fluid were much smaller than pus globules, 
and the change was nothing more than 
softening of the lymph. He had produced 
the same kiad of fluid artificially, by mace- 
rating lymph in water at the usual tempera- 
ture of the body. Mr. Gulliver's views have 
been already published in Tue Lancer. 


MEDICAL SOCIETY OF LONDON, 
Monday, May 18, 1840, 


Mr. Leese, President. 
Dr. Cuowne exhibited a specimen of 


EXFOLIATION OF THE CUTICLE IN A NEW-BORN 
CHILD, 


and related the following particulars re- 
specting it:—The mother had had two chil- 
dren previously, both born alive, and pre- 
senting nothing unusual; in the present in- 
stance, when the child was born it was 
found to be very weakly, and lived only 
about an hour. The skio presented the fol- 
lowing appearances, as described by the 
midwife who delivered the patient :—It was 
loose on the head, arms, hands, legs, feet, 
| back, and neck, being broken like a bladder, 
| but not hanging like a bag of water, She 
jhad often seen children born dead, with 
| blisters full of fluid, and looking like ecalds; 
| the present differed from that appearance, 
| the skin being broken and hanging dowa ; 
there were spots which were about the size 
lof avery large split pea, not raised above 
the skin, but looking like places healed; the 
midcle parts of these were not blue, the dis- 
| coloration being confined to their circum- 
| ference ; she did not wash the child, because 
she feared the skin wuuld come off, and she 
did not lay it in flannel, because she thought 
the skin would stick to it, and it would be 
torn off. Such was the account given to Dr, 
Chowne by the midwife, aud he had found, 
on examination, that it was borne out by 
the appearances. The spirit in which the 
hand was immersed had bleached the in- 
teguments, and left no marks of the disco 
loration alluded to. 
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upon ; Secondly, that in a case, requiring a 
forensic medical opinion, the ignorance of 
the fact exhibited in this case, might lead 
us toa mistake, if we pronounced, from the 
state of the skia alone, that the child was 
still-bora. 


Mr. Hoorer had seen many cases in which 
the skin presented appearances similar to 
those in the present instance. These cases, 
however, depended upon venereal disease 
in the mother, and the exfoliation was 
chiefly confined to the buttocks: the low 
state of vitality im the fortus, for some time 
previous to birth, and, probably, some 
unusual condition of the liquor amanii, might, 
in some measure, serve to explain the pro- 
duction of the exfoliation, 


Mr. Ropaarts remarked, that in cases of 
children born dead, and ia whom there was 
desquamation of the cuticle from decompo- 
sition, there were conditions which would 
at once distinguish them from a case like 
that related by Dr. Chowne; in the former 
instances, there would be a certain degree 
of odour present, the cutis vera would be of 
a livid hue, and the abdomen would be af- 
fected before the other parts of the body. 
In Dr, Chowne’s case, the skin on the abdo- 
men was entire. 


Mr. Denpy considered that the appear- 
ances, observed in the specimen exhibited, 
were either the resalt of a deficient autritive 
power in the vessels of the cutis,or were 
dependent upon the occurrence of erysipelas, 
which might, and did take place, both par- 
tially and generally, in the foetus in utero, 
and would give rise to appearances such as 
those observed in the present case. He 
thought, in cases where the child was af- 
fected in this way, the use of instruments 
would seldom be necessary, because the 
infant would be much reduced below the 
ordinary size. 


Mr. Horcuinson had observed, that the 
abdomen was the first part of the body af- 
fected by desquamation of the caticle in 
still-born children. 


Dr. Cuowne remarked, that children born 
dead, with desquamation of the cuticle asa 
result of venereal disease, did not present 
the appearances observed in his case, but 
the diseased cuticle existed in patches of the 
size of half-a-crown, and was not, by any 
means, so extensively separated as ia the 
present instance. 


VACCINATION. 


THE LANCET. 


London, Saturday, May 23, 1840. 


EXTENSION OF VACCINATION, 

We have ascertained, with feelings of 
deep regret, and almost of disgust,— 
with regard to the Bill for the professed 
Extension of Vaccination, which was evi- 
dently concocted at Sowerset House, under 
the sanction and direction of the Poor- 
Law Commissioners,—that an attempt will 
be made, and probably a determined one, 
to force it through the House of Commons, 
and thas speedily render it the law of the 
land. 

This Bill, it should be recollected, has 
passed the Loans, end has already been read 
a rest and a stconp time in the House oF 
Commons. 

An abstract of the provisions of this mis- 
chievous measure was printed ia Tue Lancer 
of April 4, 1840, and no member of the pro- 
fession could avoid perceiving from that 
abstract, that it was the object of the pre- 
moters of the Bill to place the practice of 
Vaccination entirely under the controul and 
authority of the Poor-Law Commissroners, 

This proposal we regard as the grossest 
insalt that has ever yet been offered to the 
medical profession; and if the members of 
that influential body do not instantly move, 
| and vigorously, too, an injury, altogether 

insufferable, will follow the insult. 
| The House of Commons must be peti- 


tioned, —and that immedialely,—against this 
| wicked and disgraceful mgasure. The forms 
of petitions to the House may be found in 
many of the volumes of this Journal. The 
| petitioners should merely pray the House to 
/ sanction the passing of No Brn. waren wie 
PLACE THE PRACTICE OF VACCINATION UNDER 
Tue Poor-Law Commissioners, or lead to 
| the adoption of a system of partiality in the 
| regulation of an important branch of medical 
practice, since that could prodace nothing 
but ill-will and discoatent in the profession. 
It should also pray that the Bill which has 
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been passed by the Lords may be rejected ; 
and, then, if the petitioners approve of the 
Bill which is priated in Tue Lancet of this 
week, conclude by praying that a measure 
of that description may be let pass into a 
law. Notice was given on Tuesday week, 
by Mr. Waxtev, of his intention to move for 
leave to bring in this Bill for preventing the 
inoculation of Small-Pex, and also for the 
extension of the practice of Vaccination, and 
it was accordingly brought in on Friday the 
15th instant. 

If a vigorous and determined effort be 
not made by the profession against Sir 
James Grauam's Bill, that measure will 
pass into a law, as it certainly will receive a 
powerful support from many of the advo- 
cates of the Poor-Law Amendment Act. 
The members of the profession ought not to 
forget, first, that it is intended by the au. 
thors of that measure to place the practice of 
Vaccination under the authority of the Poor- 
Law Commissioners ; and, secondly, that it 
empowers the Boards of Guardians, under 
the sanction of the Commissioners, to mono- 
polise the practice of Vaccination, by placing 
it entirely inthe hands of the Medical Officers 
of the Unions ; thus introducing those officers 
amongst the famalies and patients of ALL OTHER 
MEDICAL PRACTITIONERS. 

Is this pernicious innovation one which 
the profession are prepared to endure? 

Under the operation of the Bill that Mr. 
Waxcey has introduced, it is provided that 
the parties to whom the Ornpers ror Vac- 
CINATION are to be issued, may always pre- 
sent them to medical practitioners of their own 
selection, a plan which—probably more thao 
any other—would have the effect of render 
ing a general system of Vaccination com- 
pletely successful. 


DUBLIN MEDICAL POLITICS. 

A verrer has been forwarded to us by 
Mr. Porter, Surgeon to the Meath Hos- 
pital, Dublin, complaining of some passages 
in the communications signed “ Avetuts,” 
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and “ Aw Inpionant Licentiate or THe Dus- 
urn Coitece,” which were published in Tax 
Lancer of April 18, and May 2ed. On re- 
ferring to those letters we perceive, with 
regret, ‘that they do contain remarks of a 
very objectionable character. Although no 
reference is made in them to anything of « 
private or domestic nature, still the lan- 
guage is extremely intemperate and offen- 
sive, and is indicative of so much violence 
of feeling and bad taste, that neither of the 
communications can reflect injury upoo any 
ove but itsauthor. Nothing is gained by such 
writing, but much may be lost. Not enly 
has Mr. Portree, but} Dr. Mauwsert, Dr, 
Jacon, and Dr. Witttams have, great reason 
to complain of the style which has been 
adopted uoder the signatures in question; 
and, in reality, eveo had the case, which has 
been alleged against those geutlemea, been 
fully made out, the language which was 
employed in the communications was nvt at 
all justified by the conduct which is pro- 
fessed to be condemned in them. This ac- 
knowledgment, on our parts, is frankly and 
freely made, aud is alike due to the just ex- 
pression ef our sentiments, and te the inj ered 
feelings of Mr. Porter and his colleagues, 
respecting whom we had wo ixtention or 


desire of publishing one word that could be 
considered by them as being personally 
offensive. 


Dr. MacpenaLp mentions a remarkable 
case of albumimous urive in « black maa, 
20 years old, who was under his care mm the 
New York Hospital last sam@mer, There 
was ascites, wad also anasarca of the lega, 
&c. No disease of the heart was detected 
on examination, and po cause for the dropsy 
found until bis urine was examined. A tea- 
spoonful held over a hghted candle yielded 
a coagulum of § its quantity. There was 
some pain in the region of the kidneys. Di- 
uretics were used without benelit, At last, 
under the use of a combination of equal 
parts of jalap and cream of tartar, of which 
he took one drachm daily, the eflusivn ia 
the cellular tissue passed «fl in three weeks. 
His urive still conuoved albuminous, bet 
less so than it had been. 
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Tue following is a copy of the ey 
pox Prevention Biit, as it was introduced 
into the House of Commons oa Friday week, 
A rough Draft of this Bill was priated ia 
Tue Lancer of last week :-— 
SMALL-POX PREVENTIO 

3 Vict. 


House of Commons, to be' 
| 


x, 


Ordered, by the 
printed, May 15, 1640. 


A BILL 


To prevent Inoculation for the Small 
Pox, and to extend the Practice of 
Vaccination. 


(PREPARED AND BROUGHT IN BY MR. WAKLEY.) 


Note.—The words printed in italics* are pro- 
posed to be inserted in the Committee. 


Pre amble. 

Whereas it is expedient, and would 
tend greatly to promote the security and 
health of the public, to prevent the propa- 
gation of the Small-pox by inoculation, 
and to extend the practice of Vaccination ; 
Be iT THEeRerore Enactep, by the Queen's 
most excellent Majesty, by and with the 
advice and consent of the Lords Spiritual 
and Temporal, and Commons, in this pre- 
sent Parliament assembled, and by the 
authority of the same, 


Prohibit of Inoculation with Variolous 
Matter. 


I, That whosoever shall, from and after 
the passing of this Act, produce or attempt 
to produce in any person by inoculation 
with variolous matter, or by wilful exposure 
to variolous matter, or to any matter, arti 
cle, or thing, impregnated with variolous 
matter, or wilfully by any other means 
whatsoever, produce the disease of Small 
pox in any person, in any part of England | 
or Ireland, shall be guilty of a misdemea- 
nour, and shall be liable to be proceeded 
against and convicted summarily in Eng 
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for any term not exceeding three months, 
bor less than seven days. 


Relieving Officers and Overseers to gire 
Orders for Vaccination. 


Il. And be it Enacted, That from and 
after the passing of this Act, every relieving 
officer or clerk of any Board of Guardians 
of any Union in England or Ireland, and 
every overseer of any parish in England 
wherein relief to the poor is not adminis- 
tered by guardians, is hereby directed, 
whenever it shall appear to him that the 
person on whose account any such order as 
is hereinafter described is demanded, has 
not been vaccinated, to deliver to any ia- 
dividual applying for the same an order, 
framed according to the form contained in 
the schedule marked (A), herevoto an- 
nexed, for the vaccination of any person as 
aforesaid, being then resident in the Union 
or parish respectively, wherein any such 
application is made. 


Remuneration to Medical Men Vaccinating by 
order of Relieving Officers or Overseers, 


IIl. And be it Enacted, That any legally- 
qualified medical practitioner who may by 
the authority of any such order success- 
fully vaccinate any person as aforesaid, 
shall, on presenting the said order, withia 
three calendar months from the date thereof, 
to the guardians of the Union or the over- 
seers of the parish whereia the said order 
was issued, be paid by the said guardians 
or overseers the sum stated in the schedule 
marked (B) hereunto annexed: Provided 
always, That if the said order be not pre- 
sented within the period of three calendar 
months as aforesaid, the payment of any 
part of the sum mentioned thereia shall not 
be allowed. 


Remuneration to Medical Men to be paid out 
of Poor's Rate. 

IV. And be it Evacted, That the guar- 
dians of every Union and the overseers of 
every parish, as aforesaid, are bereby em- 
powered and directed to pay the sum men- 
tioned in any such order aforesaid, not ex- 
ceeding the amount stated in the schedule 
hereunto annexed, out of the monies which 
are in their possession from time to time, 


land before a justice of the peace, and in | collected as rates for the relief of the poor: 
Ireland (if the offence be committed io Ire-| Provided always, That no such payment 
land) before the justices of the peace in| *hall be made to any vaccinator who is not 
petty sessions assembled, and for every | 4 legally qualified medical practitioner, nor 
such offence shall, upon conviction, be im-| te ay person holding the office of vacci- 
prisoned in the common gaol or house of | ator by virtue of an appointment from the 
correction, with or without bard labour as| Natioual Vaccine Board. 

to such justice or justices shall seem meet,! p 1. » df Number of Pereons Vaccinated to 
be annually made to National Vaccine 
Hoard. 


V. And be it Enacted, That the guardians 
of any Union or overseers of any parish, as 
aforesaid, shall, in the month of January 


* Excepting the names and dates in the 
Schedule (B), which are there inserted to 
show the manner of filling up the Orpen 
For Vaccination,—Ep, L. 





SCHEDULE A—ORDER FOR VACCINATION. 


jn every year, cause to be prepared from | 
the orders returned to them by vaccinators, 
asummary of the numbers of persons vac- 
cinated, and of the ages of such persons, 
and of the instances in which the operation 
was successful ; and shall forward the said 
summary, oo or before the first day of March 
then next ensuing, to the office of the 
National Vaccine Board in London, or to 
such other place, from time to time, as one 


of Her Majesty’s Priocipal Secretaries of | 


State may direct and appoint. 


Penalty on Persons fraudulently oblaining or 
signing Order for Vaccination, 

VI. And be it Enacted, That every per- 
son who shail fraudulently apply for, ob- 
tain, deliver, or sign any such order for 
vaccination as is hereinbefore mentioned, or 
shall wilfully introduce into such order any 
false statement, shall be guilty of a misde- 
meanour, and, being convicted thereof, shall 
be punished accordingly. 


SCHEDULE TO WHICH THIS ACT REFERS, 


Scuept 
ORDER FOR 


Le (A.) 


VACCINATION, 


Parish of Membury, County of Devon. 


This Order is issued by me on the Serenth Day of May, 1840, for the Vaccination of 
Charles Collins, at a Charge to the Poor's Rate of this Parish of the Sum of Two 


Shillings and Sixpence. 


Thomas Pilton, Overseer [or Relieving Officer). 


*,* This Order must be returned, within Three Calendar Months from the 
above date, to the Guardians or Overseers of the Union or Parish wherein it was 
issued, or the payment mentioned therein will not be allowed. The Vaccinator must 


supply the information required under the 


Name and Residence of | 
the Person Vaccinated, 
and Names of the Pa- 


Age of the 
Person 
Vaccinated. 


rents, their Rank or 


Occupation. 


| Day of the Month 


following heads :— 


Remarks 
by the 
Vaccinator. 

| 


Whether | 
successful | 
or not. 


and Vear when 
the Vaccination 
was performed. 











Charles Collins, residing in | 
the Parish of Membury, 
Son of William Collins, 
Labourer. 


Six Months. 


Ist day of June, 


Successful. 
1840. 
| | 


| 


I hereby certify to the accuracy of the statements contained in the above columns. 


July 12, 1840. 


Richard Newberry, Surgeon and Vaccinator, 


Honiton, Devon. 


I hereby certify that Charles Collins, my son [or nephew], was vaccinated on the day 


stated in the above column. 
July 15, 1840. 


William Collins, Parent [or Guardian.) 


Scnepure (B.) 


The Sum to be mentioned in any 


Order for Vaccination, as is in this Act 


described, shall not be less than Two Shillings or more than Three Shillings. 
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LEGISLATION TO PREVENT SMALL- 
POX. 


In reference to this measure, the Council 
of the North of England Medical Associa- 
ciation, at their last meeting, held oa Wed- 
nesday,* agreed upos a Petitioa to the House 
of Commons, which was forwarded on the 
day following, to Wuciam Onn, Esq., M.P. 
for presentation, signed (on behalf of the 
Council) by Dr. Heaptam, President, and 
Mr. C. T. Carrer, Secretary. The follow- 
ing is the substance :— 

“That your Petitioners have observed, 
with great satisfaction, the desire manifested 
by the Legislature to extend the blessings 
conferred upon mankind by the late Dr. 
Jenner: 

“ That as the successfal superintendance 
of vaccination requires the possession of 
peculiar knowledge, your Petitioners im- 
plore that it may not be confided to the Poor- 





“ That any person whe shall! hereafter in- 
oculate with variolous matter, for the purpose 
of producing Small-por, be declared guilty 
of a misdemeanor, and be liable te imprisea- 
ment, or such other pevalty as to your 
Honourable House may seem expedient.” 


[*,* Similar Petitions have been sent for 
presentation to the House of Commons, from 
the Medical Practitioners of Newcastle- 
upoo-Tyne and Gateshead. | 


EXTENSION OF VACCINATION BY 
COMPULSION. 
To the Editor of Tue Lancer. 


Six:—lI do not fiad in your proposed Bill 
(excellent as it is in other respects) for the 
extension of vaccination, any clause ren- 


Law Commissioners, as proposed in the Bill | dering it compulsory on persons to have 
introduced to your Honourable House by | their children vaccinated. I dare say it is 
Sic James Gragam, since those gentlemea | not without good reasen and due reflection 
cannot be expected to be conversant with | that you have not inserted such a clause; 
the nature of the duties which would de-| but prejadice against vaccination is not 
volve on them, as the consequence of such | confined to the poor. In Mr. Dodd's inte- 
a charge; but that it may be entrusted to | resting communication to you of last week, 
the National Vaccine Establishment, the | one important consideration is entirely 
latter being remodelled, and placed uader lomitted. A lamentable fact it is, arising, 
the direction of some person who shall have as I believe, from poverty and distress, for 
made vaccination the subject of his stady: | surely nothing else would cause the aban- 
“ That Boards of Guardians (where they | donment of parental feelings,—the want of 
exist), and in other places the parochial or| common humanity. It is to be found in 
municipal authorities, be directed to give | what follows:—On registering the death of 
orders for vaccination to all poor persons|a child from small-pox, two days ago, I 
applying for them, and who may take such | poiated out to the mother the duty of having 
orders to any legally-qualified medical practi-| her children vaccinated, The only straight- 
tioner who may be wiliing to receive the | forward answer that I obtained from her, 
same: and that delivered in a very cool manger 
“ That every medical practitioner vacci-| was, that “ all her children died ina 
nating any person in consequence of such/small-pox.” There is something worse 
order, be required to fill up, and, at the end } than apathy in this. 
of every month, to transmit to the Board of | Some time ago, when the small-pox was 
Guardians, or other authority of the district | epidemic in this city, I went to a peor 
in which he resides, a form to be prescribed | woman, who had five or six children unpro- 
by the Vaccine Board, stating the particu-| tected, and offered to vaccinate, or even to 
lars of such vaccination; and that for such | inoculate them, gratis. My offer was rejected 
daty, every person so vaccinating shall be | by the mother, who declared, without the 
entitled to receive, out of the rate collected | least hesitation, “ that if the Lord pleased 
for the relief of the poor,a certain fixed sum to take them, He could provide for them 
upon every order : jbetter than she could!” The unnatural 
“That Boards of Guardians (where they | state of mind which gave utterance to such 
exist), and in other places the parochial or | sentiments, is by no means uncommon, and 
municipal authorities, be directed to send | is certainly eageadered by extreme poverty 
to the National Vaccine Establishment, ino | and destitution. 
January of each year, a full returnof the} To obviate the very great evils resulting 
number of persons vaccinated, and of the | from it, your Bill should contain a compul- 
particulars of each vaccination, as stated to sory clause. Persons are not allowed to 
them in the forms prescribed by the Vaccine | murder, or do other personal injury with 
Board, by every person vaccinating ; and| impunity; neither should they, through 
that such returns be laid before Parliameat | iguorance, prejudice, apathy, or selfishness, 
during its next ensuing session: be permitted to kill their neighbours by 
propagating a pestilential disease. The 
* 13th May. present state of the law provides for the 








|\eoucs« 


MR. HODGSON.—LORD W. RUSSELL.—TAX UPON LEECHES. 


libertyof the subject, in this respect, with a 
vengeance! I am, Sir, yours respectfully, 
James Prowse. 
St. James Barton, Bristol, 
May 13, 1840, 

*,* The laws of reason and good sense 
will compe) individuals to adopt vaccination 
in course of time. Vaccination, by force,— 
by legal command,—is not accomplisbable. 
But could genera! and Parliamentary assent 
thereto be obtained, the example would be 
bed. Even a wholesome tyranny is odious. 





LETTER FROM MR. HODGSON. 


To the Editor of Tue Lancer. 

Sir :—In the leading article of Tut Lan- 
cer of Saturday last, | am represented as the 
author of two pamphlets which have recently 
been published relating to the establishment 
of a Clinical Hospit«] ia this Town. 1 
think it right so far to notice this article, as 
to request you to do me the justice to inform 
your readers, by inserting this letter in the 
next Namber of Tue Lancer, that | am not 
the author of those pamphiets,—that I do 
not know who is the author of them, and 
that I have not been concerned, directly or 
indirectly, in their publication. I am, Sir, 
your obedient servant, 

J. Hopesor. 

Birmingham, May 19th, 1840. 

*,° The pamphlet reached us with the 
name of Mr. Hoveson inscribed on the title 
page. 
which was the hoax, the autograph on the 
pamphlet, orthe subscription to this letter, — 
but we fee! so much pleasure in believing 
that Mr. Hoveson was not the author of the 
printed work, that we readily accept this 
commusication as the actual production of 
Mr. H., and heartily express our regret at 
having, for one moment, been induced to lay 
the pamphiet at his door. 


THE LATE LORD WM. RUSSELL. 
To the Editor of Tut Lancer. 

Six :—At the present momem the follow- 
ing anecd. te, personally communicated te 
the writer some months since by the late 
amiable aod deeply-lamented Lord William 
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fect in his hearing, happened to be at Paris 
when the new method, oceasionally adopted 
for the removal of that infirmity by the in- 
treduction of an instrument through the 
nostrils, and forcing it into the passage lead- 
ing to the ear, was the topic of general con- 
versation. Being very desirous, if possible, 
to be released from his distressing deafness, 
his Lordship applied to a resident eminent 
surgeon, conversant with that mode of treat- 
ment, whe declared the case to be fitted for, 
and strongly recommended, the novel prac- 
tice, which he assured his noble patient was 
ap easy and efficient remedy for instances of 
a similar deseription. Lord William in- 
formed the writer, that, prevailed upon, at 
length, to submit to the operation, had he 
been aware of its severity, he would sooner 
have perished than endured the agony it in- 
flicted,—that the sufferings consequent om 
its performaace lasted, with great intensity, 
for several days, during which he was ia 
momentary danger and expectation of suffo- 
cation, and, what was worse, after all, not 
the slightest beaefit was afforded to the dis- 
ease, for the premised relief of which the 
operation had beea undertaken. 


THE TAX UPON IMPORTED 
LEECHES. 
To the Editor of Tuk Lancer. 
Str :—Per mit me to call attention to the 
propriety ef removing the duty on the imper- 
tation of leeches into this couatry. Their 


We should be at a loss to know | present high price, as compared with that of 


other medicinal agents, mainly proceeds 


| from this cause, and, coupled with the mor- 
tality that is prevalent amongst them at 


certain seasons of the year, prevents our 
reaping the full benefit of so valuable a 
remedial means. Sargeors of Poor-Law 
Unions, owing to their low rate of remuane- 
ration, and those who practise among the 
poorer members of the community, are either 
often compelled to dispense with the use of 
leeches, when it would be beseticial, or 
supply them, ata sacrifice, from conscien- 
tiows motives. It is important, then, thata 
remedial agent of such general use and 
value, should be available at as low a rate 
as possible ; and, should my ideas meet with 
the support of the profession generally, I 
would suggest that the subject be referred 


Ragsell, will probably be considered to pos- | to the consideration of the Bartise Mepican 


sess sufficient interest to entitle it to « place 
in the widely-cire ulated pagesof Tue Lancet. 
Your obedieat servant, 

J. H. 


Terrible as the death of Lord William Rus- 
sell has been, by the band of the ruthless 
assassin, that amiable nublemun ourrowly 
escaped a much more painful and scarerty 
leas berrible termination of his life, during 
his last visitto the Continent. His lordship, 
who had beea leag affected with a great de. 





Assoctation, and Parliament petitioeed fer 
the removal of the impost. lam, Sir, your 
obedient servant, 
A Generat Practitioner. 

*,* This tax, if it do not make us angry, 
must make one smile. Bat, doubtless, it 
fonad advocates among the friends of a tax 
upon wheat,—the supporters of a “ home 
growth."—and was inflicted, as regarded 
leeches as well as corn, im order to render us 
“independent of nations with which we 
might be at war.” 
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BOOKS RECEIVED. 

On the Nature and Structural character- 
istics of Cancer, and of those Morbid 
Growths which may be confounded with it. 
By J. Miller, M.D., Berlin. Translated 
from the German, with Notes, by Charles 
West, M.D., with numerous plates. Lon- 
don: Sherwood, part 1. 1540. Svo, pp. 182. 

A Series of Auatomical Plates, in litho- 
graphy, with references and physiological 
comments; illustrating the structure of the 
different parts of the Haman Body. Edited 
by Jones Quain, M.D., and W. J. Erasmus 
Wilson, Surgeon. Division LV. Fas, 80,81. 
Taylor and Walton, London, 1840. 


TO CORRESPONDENTS, 


Thoughts. — Our correspondent, 
under this signature, has done himself a 
great injustice, in permitting rapid thoughts 
to make their impriot upon paper; “ if a 
thing be worth doing at all, it is worth doing 
well,” is an old motto that he should take 
to heart. One reading of Sir B. Brodie’s 
work on the Diseases of Joints, will, we are 
sure, obtain for us his thanks, for obeying his 
injunction to “ destroy them,” and forget 
that they were ever written. We would 
recommend him, moreover, to examine the 
anatomy of the knee-joint in the dissectiog- 
room, or in the dead-house, and prove to 
himself how very absurd is his propositioa 
relative to the flexion of the ioflamed joint: 


he will see that he only changes the pres- | 
sure of the head of the tibia, for the more | 


forcible pressure of the patella, and the 
tendon of the triceps extensor. But, sup- 
posing anchylosis to occur in the bent posi- 
tion, he must remember that a jury of sen. 
sible men, in an action for damages, would 
award to his patient a handsome remunera- 
tion for “ bad surgery.” Where did our 
correspondent learn that a syoovial was a 
mucous membrane ? 

The observations on the treatment of 
scarlet fever, by an Old Fellow Pupil,; are 
very much like those of Rapid Thoughts, 
too diffuse, and not savouring of the pen of 
the practical man. It isto be regretted, that 
with such facility in writing, our corre- 
spondent does not display more sound dis- 
crimination and arrangr ment of thought. 

The treatment adopted by our correspond- 
ent, who writes upon the use of “ Mercury as 
a means of arresting the progress of tubercle,” 
in the case detailed in his communication, 
was judicious and satisfactory, but presents 
nothing sufficiently novel or original to oc- 
cupy a place in our Journal. We are ata 
loss to understand how he could prove the 
presence of a tubercular deposit in the lung, 
and supposing such proof to be wanting, 
how could he assume that mercury had cured 
that, of the existence of which no decisive 
evidence was present? 

The communication of Dr, Alexander par- 


takes of the character of an advertisement, 
or we woald publish it in the body of the 
Journal. 

Homo.—The law of libel might demand 
a verdict for the plaintiff, which, even if it 
awarded to him damages bat of one farthing, 
would punish the defendant to the extent of 
some huodreds of pounds of costs. If, under 
these circumstances, the editor of the paper, 
|received no guarantee from the writer, 
| against pecuniary loss, although the former 
jmay have been timid in a good cause, yet 
|prudeace may have made his rejection of 
|the statement personally politic. Nothing 
can ever preserve the public against the 
imposition of quacks and “ bone-setters,” 
but a better education, and consequent ia- 
creased powers of judgment. 

The “ Peculiar form, of sloughing, with 
preceding and accompanying passive inflam- 
mation,” is a new name for the chronic 
vascular congestion of the integument 
which ijavariably precedes sloughing ul- 
cers of the lower extremities; and the 
article does not possess sufficient novelty to 
interest our readers, We are not williag to 
criticise our correspondent’s views relative 
to passive inflammation ; but the multipli- 
| cation of names, without fixed ideas, is at all 
times calculated to retard the progress of 
knowledge. 

Mr. L.—A licentiate of the Apothecaries’ 
Company, can recover from a patient, by 
law, the costs of attendance on him or ber ia 
| sickness. The decision of Lord Teaterdea 
oa this question has been since supported 
by the directions of other Judges. 

J. P.—Persons who were in practice as 
apothecaries before August, 1815, are coa- 
sidered to be iegally-qualificd medical meo. 

Mr. T., and A. D, T.—The circular of the 
| Messrs. H., to “ other people's customers,” 
does not fall withia the class of productions 
which it is the business of a Medical Jour- 
nalist to notice. The only respect in which 
“the character of our house is known” to 
the profession, is, that of its connection with 
a trading charity, which has been the noto- 
rious resort of traitors to that profession. 

Investigator says, that in a list of 108 cases 
“ treated” at the Homceopathic Dispensary in 
Londooa, there are accounts of only 10 cures, 
a lower figure than Nature herself presents, 
when 108 cases are left to her sule care, 

The letter of Mr. Dodd came too late for 
insertion this week. The suggestion he 
makes, moreover, cannot be adopted, 

We shall not be able to find room for the 
communication of Dr. Alcock. If published, 
it should appear in the Journal which con- 
tained the letter of Dr. Jacob. 

Dr. Lanyon’s communication came too 
| late for insertion this week. 

Communications have been received from 
Dr. Chambers; Mr. Bennett Lucas ; A Pupil 
Srom the West; Mr. Lovegrove; Mr. Coles; 
Dr. Biewett ; Dr, Munk ; Mr, Courtenay. 
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